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TREATMENT OF GONOCOC®AL ARTHRITIS WITH 
ARTIFICIAL FEVER * 


WALTER M. SOLOMON, M.D. 
AND 
ROBERT M. STECHER, M.D. 


CLEVELAND, OHIO 


Phe beneticial effect of high fevers upon gonococcal infections has heen 


known for many vears Sporadic reports in the literature deseribe cures 
following intercurrent disease associated with fever. This led to the thera 
peut trial of artificial fever induced by various infections or Iny NOl-Spee ifte 
protein shock therapy. ‘Though occasionally beneticial results were secured 
these methods were not dependable because sufficiently high temperatures 
could neither be obtained safely nor maintained long enough to be effective 
\rtiicial fever therapy became practical only after the development of meth 
ods inal apparatus capable of producing fever which could be accurately 
controlled both in degree and duration. The desired results are now. su 
cesstully secured by a variety of procedures based on mechanical or physical 
principles. Any method which produces and accurately maintains the de 


sired fever with safety and relative comfort to the patient should be adequate. 


Phe treatment of gonorrhea and its complications by hyperpyrexia was 


rely empirical until the work of Carpenter and his associates’ placed this 
method on a scientific basis. They demonstrated that the gonococeus when 
esrown in cultures may be destroved at 106.7 F., a temperature which is with 
in human tolerance. They also found a wide variation in thermal death time 


in various strains of gonococci isolated from different patients 

he venerally accepted clinica] picture of gonococcal arthritis is that 
of a severe acute inflammatory arthritis involving a single large joint which 
is hot, extremely paintul, markedly swollen, and resulting within a relatively 
short period in complete ankylosis. Such a sequence of events may be seen, 
but wide variations from this classte svndrome are often, encountered ; for 
example, the onset may be extremely mild and migratory. Acute rheumatic 
fever or acute infectious arthritis may be suggested by the clinical picture 
early in the disease. Complete spontaneous recovery may occur as was shown 
in 37 per cent of 69 cases, as reported by Keefer and Myers.” An exact diag 
nosis of gonococeal arthritis can be made with certainty only by isolation of 
the gonococcus from the joint. Unfortunately this is not always possible even 
with ideal laboratory facilities. Keefer and Myers have described the dit 
ficulties of culturing the gonococcus from joint fluids in cases in which the 
diagnosis of gonococeal arthritis was reasonably well established by other 
evidence. 

Without a positive culture from the joint fluid the clinical diagnosis 
depends upon proof of a genital gonorrheal infection associated closely in 
point of time with the joint involvement. This is relatively easy in early 
cases, particularly in patients who have not had treatment of the genita! 
tract. Repeated failure to demonstrate the presence of the gonococcus in 
the urethral discharge, particularly in the absence of a positive gonococcus 
complement fixation test, may render the diagnosis less certain, 

The present report concerns 103 patients, most of whom were on the 

* Medical Department of Western Reserve University Medical School at City Hospital 


* Read at the Sixteenth Annual Session of the American Congress of Physical Therapy, Cincinnati, 
Ohio, September 22, 1937 
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Medical Service of the Cleveland City Hospital or were reterred to us by 
the Department of Genito-Urinary Surgery through the courtesy of Dr. 
Harry R. ‘Trattnet \ few patients were sent to the Fever Therapy De 
partment by private physicians he first 50 cases were the subject of a 
previous report 

The entire series was composed of 72 male and 24 female patients. ‘The 


average age was 30 vears, varying from 5 to 59 vears. The duration of 
arthritic symptoms ranged from one day to 7 years. The joint symptoms 


were less than & weeks duration in 84 cases or 82 per cent of the series, 
while in 19 cases the symptoms had persisted for months or years and might 
thus be classified as chronic arthritis rhe knees, ankles and wrists were 
the joints most frequently involved In Sl cases smears from the genital 
tract showed Gram-negative intracellular diplococei or had joint cultures 
which yrew the PONOCOCCUS len additional patients had recent venital in 
fection which were reported as positive for gonococei by the referring physi 
cians. These patients had local treatment before entering the hospital and 
positive smears could not be obtained by the staff of our department. Twelve 
patients presented a clinical picture dominated by tender heels. While this 
cannot be considered technically a joint infection, it is a recognized com 
plication of gonorrhea and ts frequently included with gonococeal arthritis 
though admittedly not pathognomonic for such a diagnosis. The symptoms 
result from inflammation of the attachment of the plantar fascia to the in 
ferior surface of the calcaneum lhe majority of these patients who had 
roentgenograms showed caleaneal spurs. ‘These patients gave a definite his 
tory of a gonorrheal infection with previous treatment from months to vears, 


but had negative urethral smears when treated for the painful heels. 


Method of Artificial Treatment 


\rtificial fever treatments were given with the Kettering Hypertherm. 
The patient’s rectal temperature was maintained between 100 TF. and 107 F. 
for 5 to 7 hours for each treatment. Subsequent treatments, when necessary, 
were given after 2 to 7 days, depending upon the individual condition. De 
tails of the procedure have been described in a previous article’. 

The results obtained with artificial fever therapy were as follows: com 
plete recovery occurred in 54 cases or 52 per cent of this series. These pa 
tients had complete relief of pain and tenderness. The joints regained their 
normal appearance and function. Most of the patients noted relief of pain 
and increased motility during their first fever treatment. In some cases 
this was complete and permanent; in others it was partial, but increased 
with subsequent treatments. Swelling usually persisted for a week or more 
after the disappearance of other symptoms. Partial relief was obtained in 
31 patients or 30 per cent of the series. These patients usually experienced 
prompt subsidence of inflammatory joint symptoms and disappearance of 
swelling and tenderness. However, some degree of limitation of motion re 
mained and restoration of function was incomplete. Treatments were dis 
continued when they failed to produce further benefit. Doubtful relief or 
no benefit was obtained in 18 patients or 18 per cent of the series, the course 
of their disease remaining uninfluenced. Eight or 44 per cent of the patients 
included in this latter group were uncooperative and in our estimation re- 
ceived insufficient treatment. Several patients of this group requested that 
the treatment be stopped after one or two hours in the cabinet. Several 
others left the hospital before subsequent treatments could be given. Thus 
there were 8 of the 18 patients for whom fever therapy was intolerable and 
the possibility of a cure or of relief from pain was not an adequate induce 


ment again to undergo the ordeal. 
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There were 10 patients of this group of “doubtful relief” who were co- 
operative, but in whom joint damage developed during the therapy so that 
additional treatments were considered futile. The final outcome was either 
complete ankylosis or enough disability to constitute a serious handicap. 

The average duration of the arthritis for the patients who had com- 
plete recovery was 7.2 weeks, while for the patients who had only partial 
relief the average duration of the symptoms was 11.7 weeks, and for the 
patients who had no relief, the average duration was 9.6 weeks. The in- 
fection in the last 2 groups had already produced irreparable joint damage 
in many cases before fever therapy was instituted. This was demonstrated 
by roentgenograms of the joints taken before the treatments were given. 

The total amount of hours of fever administered apparently had but 
slight effect on the final outcome. The average number of hours was ap 
proximately the same for the three groups. The patients who recovered 
completely had an average of 11.2 hours of fever over 106 F.; the patients 
with partial relief had 13.4 hours of fever and the patients with doubtful 
relief averaged 11.9 hours. 

The treatment of gonococecal infections by artificial fever therapy is a 
strenuous procedure. Complications arise because the fever obtained is 
high and maintained for long periods. In a previous report’ the authors 
analyzed the complications and hazards observed during their first) 1,000 
consecutive treatments with the Kettering II[vpertherm. The incidence of 
nausea and vomiting, of skin burns and of circulatory collapse was greater 
where the temperature was maintained between 106 and 107 F. than it was 
when a temperature of 105 or less was used in treating other conditions 
than gonococeal arthritis. About 14 per cent of the fever treatments for 
gonorrhea had to be discontinued prematurely because of discomfort, de- 


lirium, skin burns, diarrhea, vomiting, or shock. Many of these patients 
had satisfactory subsequent treatments. The incidence of such complica 


tions has been considerably reduced during the past vear by maintaining 
a 00-70 per cent relative humidity in the Kettering Hypertherm. This makes 
possible higher body temperatures with a lower cabinet air temperature. 

The exact mechanism by which fever therapy produces relief in gonococ- 
cal arthritis is not clearly explained. It seems unlikely that the thermal death 
time of the various gonococcus strains 1s exceeded in many cases. It is our 
impression that the metastatic manifestations of gonorrhea are more easily 
controlled by fever therapy than are the primary infections, for it has often 
been noted that the arthritis frequently subsides completely while the pa- 
tient continues to have a positive urethral or vaginal smear. It seems likely 
that artificial fever stimulates the defense mechanism of the body in some 
way not as yet clearly understood. 


Summary 


The treatment of gonococcal arthritis with artificial fever has been dem- 
onstrated by many observers as of distinct value. In a consecutive series 
of 103 cases here reported, complete relief of all arthritic symptoms was 
observed in 54, or 52 per cent of the series. Partial relief was observed in 
31, or 30 per cent, doubtful relief or no benefit was observed in 18, or 18 
per cent of the series. In & of the cases receiving no benefit, treatment was 
unsatisfactory because of the unwillingness on the part of the patients to 
continue with this form of therapy. 


Fevers between 106 and 107 F. (rectal) maintained from 5 to 7 hours 
and repeated when necessary after intervals of 2 to 7 days were given with 
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the Kettering Hvypertherm Patients with complete relief had an average 
of 11.2 hours of fever above 106 F.; patients with partial relief had an aver 
ige of 13.4 hours and those witl 1 benefit received 11.9) hours. ot 
fever. That this treatment is strenuous is indicated by the fact that nearly 
8 per cent of the patients found it intolerable. Complications and hazards 
encountered in this series hive been mentioned The constant supervision 
by trained personnel is essential for the safety and comfort of the patient. 

The exact mechanism by which artificial fever therapy produces benefit 
in gonorrhea 1s not clearly understoos It is certain that the thermal death 
time of the various strains of gonorrhea, as observed by Carpenter and his 
co-workers. has scarcely beet pproached 1 many of our patients. It 1s 


further observed that the metastatic lesions of gonorrhea are cured or 1 
heved with less fever that s required to eradicate the focus. It Is possible 
that artificial fever, irrespective of the ration or elevation of the tempera 
ture, stimulates the deter mechanisms of the body. 
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THE SCOPE OF X-RAY THERAPY IN DERMATOLOGY * 
ERWIN P. ZEISLER, M.D. 


CHICAGO 


Forty vears have elapsed since the discovery that roentgen rays in CCl 


tain dosage would produce an er 
wld be tilized therapeutically Schitf and 


tl ema ol the exposed area of the skin “ul d 


that the resulting epilation 
Freund, in 1896, are generally credited with being the first dermatologists 
vorable experiences were rap 


to treat skin diseases with x-ray, and their fa 
the world. Since that time 


idly corroborated bv a host of clinicians all overt 


x-ravs have become solidly established in dermato-therapeutics, and are still 


considered the most 


valuable single method of treating a large number ot 
ditlerent skin diseases 


With a 


methods of estimating dosage, especially 
in 1914, and the interrupterless transformer by 


provement in apparatus have come more exact and scientific 


since the introduction of the hot 


eathode tube by Coolidge 
Snool some years before Lue to the pIOnece}: work of Mae Kee, followed 
by Witherbee and Remer, it has been shown that x-ray dosage can be com 
mathematical formula utilizing voltage, sparkgap, or milhiam 


puted by { 
1907, measurement 


and distance as constant tactors [ ~ to 


peerage, time 
wraphic effects, and after 1902, by vari 


wis largely by fluoroscopie and phot 


* Read at t S Annu Sess th American Cong! of Physical Therapy, Cincinnati, 


Ohio, September ® 
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ous radiometers and “penetrometers,” checked by pastilles of platino-barium 
evanide, which were introduced by Sabouraud and Noiré. The pastille 
method of dosage is still used in some countries, notably in England. In 
most countries dosage is now expressed in international roentgen, or “rr” 
units, figuring approximately 350 roentgen units as equivalent to an erythe 
ma, or skin unit dose. The great advantage of this method of dosage in 
unfiltered radiation is that it combines safety and permanency when once 
the skin unit dose has been checked by biologic effects on the skin, and 
that it can be duplicated on any standard interrupterless machine by a 
careful and intelligent operator. It eliminates to a large extent the element 
of idiosynerasy and the personal equation, about which the older roentgen 
ologists were so concerned. It is extremely easy to learn and has done 
away toa large extent with x ray burns and late sequelae. 

In the early davs ot roentgenotherapy, when coils and gas tubes were 
nn vogue, treatment was administered in divided or broken doses at daily 
intervals until an ervthema was produced, and it was thought up to 1900, 
that a definite dermatitis was needed to produce therapeutic results. “Today 
both dermatologists and roentgenologists, appreciating the dangers of x-ray 
therapy, have learned to avoid erythema doses except in cutaneous malig 
nancies in which they are indicated. .\t present '4 of a skin unit once a 
week is the generally used fractional dose in treating superficial skin con 
ditions The total dose administered in a specified length of time 1s kept 
well within the limits of safety, and should ordinarily not exceed] one skin 
unit a month 

In my own practice | have had a fairly large experience with both meth 
ods of administering x-ravs. I used the older method of relatively unmeas 


ured fractional doses for a period of twelve vears, and the newer method of 
popularized by MachKee, tor the last eleven vears. It is difficult, 


In retrospect, to make comparisons of the results with the two types of ra 


dosage : 


! 
diations, but it is my distinct impression that the “softer” rays of the old 
s-tubes were more suitable for some skin disorders than the “harder” rays 


ot the ( ¢ 


ohdve tube. 
Indications 


Phe original indications for superficial roentgenotherapy laid down by 
Schiff and Freund, in Vienna, were amplified by subsequent workers 
notably Pusey, Allan and Piffard in this country. Freund was the first to 
use x-ravs in hypertrichosis by epilating a hairy nevus. Within the next 
few vears it was effectively used in lupus vulgaris by Ktummel and Schiff; 
in lupus ervthematosus by Schiff; in psoriasis by Ziemmsen; in sycosis and 
favus by Freund; in chronic eczema by Hahn; in epithelioma by Siogren 
and Steinbeck; and in leukemia and Iwmphadenoma by Pusey and Senn. 
During the early period certain skin diseases were treated with x-rays in 
which they hive now been found to be of no value or contraindicated. .\mong 
these we might mention hypertrichosis, lupus erythematosus, vitiligo, alo 
pecia areata, parapsoriasis, congenital palmar and plantar keratodermia, and 
most nevi. Since then Mackee has estimated that there are eighty, possibly 
ninety, skin diseases either benefited or cured by fractional, unfiltered irra- 
dation 

It might pertinently be asked whether there have been any noteworthy 
Improvements or advances in roentgenotherapy in the last decade, or whether 
it has reached a standstill. Improved and larger machines with higher volt 
ages than were dreamed of in the past, have not been of any material benefit 
to the dermatologist. There might be some slight advantage in using a 
shock-proof machine, in oil immersed tubes, in valve-tube rectification, but 
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they have not definitely altered the results of unfiltered therapy in a large 
number of skin diseases. Filtration has not proved of value except in a few 
conditions in which deeper therapy is indicated. The method introduced by 
Coutard, of using heavy filtration and daily doses repeatedly up to the point 
of producing an epidermite, has vastly improved the results in malignaney 
of the mucous membrane, but has not been adopted by the large majority 


of dermatologists. Even as far back as 1914, Kingery did some suggestive 
work on the saturation method of dosage in skin diseases, following some 
publications by Regaud. This method too has not been emploved by most 
dermatologists. \nother attempt to improve the results of previous work 


ers by utilizing very long wavelengths, more nearly approaching those of 


ultraviolet light, has resulted in the grenz-ray, or borderline-ray therapy, 


also known as Bucky rays The advantages and limitations of this form 
of therapy were discussed before this association in a joint paper with Dorne 
three vears ago We feel that erenz-ravs, although they have a definite 
place in dermatology, are not likely to replace x-rays, except in a small num 


ber of superficial dermatoses, particularly those about the hairy scalp, eve 
lids and serotum. 

In spite of the large number of new skin diseases that have been de 
scribed from vear to vear, the indications fer roentgenotherapy have, if any 
thing, been restricted. With an increasing knowledge of the etiology and patho 
genesis of various disorders there has been a tendency to restrict the x-rays 
to those diseases which cannot be cured with simpler dermatologic measures. 
With the popularization of other methods of physical therapy, such as ra 
dium. ultraviolet, electro-desiccation, and the like, and newer methods of 


internal and external treatment, there are now many diseases formerly 


treated with x-rays which can be better treated with other agents. Thus it 
has been shown that angioma, keloids, leukoplakia, lupus ervthematosus and 
many cutaneous malignancies are better treated with radium. It has also 
been shown that x-ravs alone are curative in only a small number of skin 
diseases, and that in many conditions they are to be looked upon as ad 
juvants In considering the scope of roentgen rays in dermatology it 1s, 


therefore, necessary to realize their limitations as well as their hazards be 
fore subye ting some eighty or nine t\ different pathologic conditions to their 
action. It will be impossible in this short resume to give all the opinions 
expressed by various dermatologists on the relative values of X-rays, o1 


to quote from the enormous literature on the subject. 


The indications for superficial roentgenotherapy may be grouped under 


six headings 


] To stimulate and absorb inflammatory disorders, chiefly those which 
fail to respond to ordinary measures 

2. To exert an inhibitory effect and to alter the reactivity of the skin 
in local fungus and bacterial infections, although it has been shown that x 
ravs themselves do not kill fungi o1 bacteria in the tissues. 
3. To relieve itching in pruritic skin diseases and in localized pruritus. 
$+. To produce epilation in diseases of the scalp and beard. 
5. In disorders of the sweat and sebaceous glands, principally for their 
definite effect in reducing the activity of the cutaneous gland structures. 

6. In benign and malignant new growths to destroy or inhibit certain 
tvpes of cellular infiltrations in the skin, including the non-infectious granu 
lomas 


Most of the skin diseases in which x ravs are used can be grouped in 


one of these six classifications 
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Therapeutic Results 


We shall now consider the therapeutic results in the different varieties 
of skin diseases, emphasizing particularly those which are of every-day vc 
currence. 

In the inflammatory diseases which respond extremely well to roent 
venotherapy, we must consider particularly eczema and the eczematous 
groups of skin diseases. Included here are the eczemas of whatever cause, 
including occupational eczema, localized eczema of various parts of the body, 
varicose eczema of the legs, and the generalized lichenitied eczematous 
eruptions. With the exception of the acute types of eezemas in which irra 
diation should not be employed, the majority of localized eczemas will re 
spond more promptly to fractional doses of unfiltered radiation than to any 
other known method of treatment. While it is perfectly true that certain 
types of eczema of unknown pathogenesis will recur and should not be sub 
jected to repeated irradiation, the majority will be promptly relieved of itch 
ing and rapidly disappear under proper irradiation. In the more generalized 
types of eczema, particularly those with a neuro-dermitic tendency, the ef 
fect of roentgenotherapy is much more uncertain and permanent involution 
can seldom be expected. This apples particularly to the eczema-asthma 
complex, which is classified by some as a neurodermatitis and by others as 
an atopic dermatitis of allergic origin. Lichen simplex chronicus of the el 
bow-bend or nape of the neck is in our experience better treated with grenz 
ravs than with x-ravs, although many will no doubt disagree with us. In 
seborrheic eczema, or dermatitis probably due to local bacterial causes with 
associated systemic conditions, the results of roentgenotherapy are less spec 
tacular. Eruptions on the back and chest and in the axilla will disappear 
when three or four doses of a 'y skin unit are given, but will frequently 
recur. Seborrheic eczema of the scalp must be treated with smaller doses 
in order to avoid an epilating eifect, and grenz-rays may be found more use 
ful. Here again the results of treatment are somewhat questionable unless 
all the under!ying factors can be removed. 

Psoriasis, another inflammatory skin disease of unknown origin and 
with a marked tendency to chronicity and recurrence, can be temporarily 
improved by exposure to fractional doses of roentgen rays, but is very likely 
to recur within a few weeks after treatment is discontinued. It is important 
to caution patients not to rely upon repeated courses of treatment with x 
ravs vear after year over the same area owing to grave dangers of injury. 
Surgeons who see numerous x-ray burns have reported their occurrence tre 
quently in psoriasis patients who have had repeated courses of x-ray treat 
ments at the hands of different physicians or by inexpert or incompetent 
operators. In treating stubborn diseases such as psoriasis with x-rays, it 
should be insisted that strong local applications with such drugs as chrysa 
robin, mereury and tar preparations be avoided. MackKee has shown the 
greatly increased incidence of x-ray burns in areas that have been treated 
with roentgen rays and irritating drugs. Another method of x-ray therapy 
which we have found valuable in psorics, particularly in young adults, 1s 
deep irradiation of the thymus region a method first used by Brock. In 
the treatment of psoriatic lesions of the scalp, we have seen some excellent 
results with grenz-rays, without producing epilation. 

Lichen planus has been favorably influenced by x-rays for many years, 
and it still remains the most valuable remedy we possess, both in the lo- 
calized and the hypertrophic types, and even in the more generalized cases. 
Itching is relieved promptly after a few doses and it is seldom necessary to 
continue the treatment more than a month or six weeks before the lesions 


disappear. 
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permanent loss of hair. Similar results have been reported in [england by 
Sequeira in a large series of cases. Ringworm of the nails requires prolonged 
treatment before results can be expected. The roentgen rays will be found 
extremely useful adjuncts in blastomycosis, actinomycosis and sporotrichosis 
when combined with large doses of 1todides. 

Freatment of hypertrichosis presents today as difficult a problem as ever. 
It has been impossible to develop a safe technic for permanent removal of 
hair without causing some atrophy and telangiectasis in subsequent vears. 
No reputable dermatologist 1s today treating hypertrichosis with x-rays. 

In tuberculosis of the skin there has been a definite tendency to restrict 
the use of X-rays to certain types. Some forms of hypertrophic and ulcera- 
tive lupus vulgaris may be cured by intensive treatment, but the atrophic 
types are not considered suitable. There has been a rather high incidence of 
earcinoma developing in the sear of lupus vulgaris following this therapy. 
he tuberculids also do not respond favorably to x-rays, with the exception 


of ervthema induratum and the sarcoids 


Neoplasms 


Qf the non-mahynant tumors in which x-rays are used, we must men 
tion particularly the wart-like or verrucous lesions and keloids. In order to 
cure verrucous lesions, either about the nails or on the soles, large doses 
must be used, at least 1! to 2'2 skin units being necessary and even then 
the percentage of cures in plantar warts has probably not been over 50 or 
in the hands of most workers. In my own experience I have preterred 
to use beta rays of radium. X-rays will, however, occasionally cure flat 
juvenile warts when other methods fail. Ordinary warts, in my experience, 
should not be treated with x-rays, and this applies also to calluses and corns. 
Senile and seborrheic keratoses can be removed more effectively by other 
methods. Keloids, especially young recent ones, will respond well to rather 
large doses of x-rays repeated at intervals ot several weeks, but here again 
my experience has led me to favor the use of radium unless the growths 
are very extensive. Some authors have found that excision followed by irra 
diation is an effective method of treating pedunculated keloids. 

In the treatment of malignant new growths of the skin roentgen rays 
are not used as much today as they were some thirty or forty vears ago. 
Most dermatologists who are equipped with adequate amounts of radium 
in placques, tubes and needles prefer this agent on account of its greater 
accuracy and flexibility and the circumstance that it can be used interstitially. 
In epitheliomas it makes very little difference whether a single massive 
dose of x-rays is given or whether three or four doses are distributed over 
a few days, provided that the total dosage, which should measure at least 
two to four erythema doses, is sufficient to destroy the new growth. The 
basal cell epitheliomas respond more quickly to radiation than do the squa 
mous, as they are thought to have an increased radio-sensitivity. The dosage 
used by some roentgenologists is relatively much larger than that by der 
matologists. Some authors administer as high as 2,000 to 8,000 roentgen 
units every other day within five days. When using these enormous doses 
the lesions must be carefully shielded with lead and the underlying struc 


tures protected. In my own practice before employing irradiation in basal 
cell epithelioma, I invariably precede this by thorough curetting and cau 
terization of the lesion. In a series of 359 cases of cutaneous malignancies 
of the basal cell variety I reported some years ago the percentage of cures 
as approximately 94. Of the other malignancies roentgen rays are of 
value in non-pigmented sarcomas and in Kaposis sarcoma. They have a 


palliative effect in the non-infectious granulomas, such as mycosis fungoides, 
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in leukemia cutis, and in Hodgkin's disease. In this group, usually classified 
as Ivmphoblastomas, x-rays will frequently relieve the itching and achieve 
a spectacular disappearance of the tumors, but never give a permanent result 

Finally we must mention the antipruritic effect of x-rays in such dis 
orders as pruritus ani and vulvae unnecessary to emphasize that im all 
these cases causative factors shoul » corrected. X-rays can also be used 
to overcome excessive perspiration of the hands, feet, and axilla, although 
one must be careful to avoid the permanent drving effect of the ravs. 

30 Nor chigat . 


ELECTROSURGERY OF THE CERVIX AFTER SIX YEARS * 
M. LYON STADIEM, M.D., F.A.C.S. 


NEW ORLEANS 


Many methods advocated for the treatment of cervical conditions have 
fallen into disrepute after a short trial, but electrosurgery in the sixth year 


of my experience has proved far superior to previous modes of therapy. 


Hvams, in 1928, was the first to report a large series of cases and was the 


originator of the technic of conization of the Vix proposed for the eradica 


cer 
tion of endocervicitis. In 1933, 1 reported 252 cases in which the electro 
surgical method had been used in various types of cervical lesions and since 
then I have had an opportunity to utilize it in many more instances. ‘There 
has been ample time to view the late results and if any further contra- 
indication or false premise existed, surely such a large number of cases 
would have revealed them to date. 

It should be recalled that the cervical canal is one inch long and lined 
with a mucous membrane composed of compound racemose glands which 
are thrown into multiple corrugated folds approximately one-eighth inch 
deep. In the absence of submucosa, deep infection in the glands producing 
periglandular round cell infiltration and perivascular lymphocytic infiltration 
will extend into the muscularis beyond reach of topical applications. In 
addition to this local manifestation there is lymphatic dissemination to the 
submucous coat of the trigone of the bladder and upward to the kidney by 


he 


way of the base of the broad ligament. The extension further involves t 
hollow of the sacrum, the brim of the pelvis in the region of the common 
iliac vessels, the nodes and lymph vessels of the renal hila and into the renal 
substance through the fatty-areolar tissue surrounding the calyces. Con 
sequently, bladder and kidney symptoms can be added to the long list of 
cervical complications. 

Electrosurgery is the procedure of choice in all surgical conditions of 
the cervix except hypertrophy with elongation, in which case amputation 1s 
indicated. The range of electrosurgery includes: 

1. Chronic cervicitis and endocervicitis. 

Cervicitis complicated by simple, follicular or papillary erosion. 
Hypertrophy of the cervix without elongation. 
In conjunction with supravaginal hysterectomy where a_ pan- 
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hysterectomy is indicated but would turther endanger life. 
5. Stenosis of the cervix. 
6 Careinoma of the cervix (combined with radium). 
7. ixcision of cervical fibromas and polyps. 
S&S. As a sealpel in trachelorrhaphy. 


Technic 


The technic used is essentially the same as that suggested by Hyams, 
with the addition of several minor details which in our opinion definitely 
add to the end result. Perhaps our pre-operative preparation borders on the 
meticulous, for we approach these procedures with the same care given to 
plastic surgery. If there is a mueoid or purulent discharge in the cervical 
canal, the orifice is dried with a solution of caroid salts, which is best for 
this purpose. Fluid allowed to remain in the cervix causes carbonization 
through intensification of the coagulating effect. An antiseptic is applied to 
the cervix as a matter of routine, though the heat generated by the active 
electrode is sufficient to insure the sterility of the operative field. 


Technic and After Care 


Of the various active electrodes we employ four types. The conization 


electrode comes in two models: the fusiform and the triangular. The latter 
type is used in cervicitis with eversion and seems to give a smoother result 


than re-cutting with the fusiform electrode, so that all the tissue up to the 


internal os of the cervix will be removed. The straight electrode is em- 


ploved in hypertrophy of the cervix. Depending upon the enlargement of 
the cervix this electrode is introduced into the cervical tissue at multiple 
points, sufficiently removed trom the external os, and the cutting current 
is applied for three seconds. Iexperience is required in doing this for, if the 
electrode is too large in diameter and the current is allowed to remain long 
er, there will be marked necrosis of tissue. The small loop electrode with 
a fine wire serves as a scalpel in denuding the lacerated cervix for a trache 
lorrhaphy. Dermal sutures are used and allowed to remain in for three weeks. 

In all these operations the cervical canal is not dilated and it 1s our 
opinion that in the reported cases of pelvic abscess following cauterization, 
dilatation of the cervix forced the latest infection into the lymphatics. Others 
are of the belief that the absorption of the necrotic tissue causes pelvic ab- 
SCESS. 

The spark-gap type of apparatus has preference over the radio-tube ma- 
chine because of its greater coagulability whenever necessary; we realized 
this factor in some of our clinic cases which we will discuss. It is essential 
that one be skilled in the use of his machine even though one is somewhat 
unfamiliar with the details of its construction and the theory of its function. 
Observation has taught us that there is no optimum amperage for all types 
of cervices. The machine is adjusted according to the consistency of the 
tissue; the harder the tissue, the higher the amperage. Another detail worthy 
of emphasis is that the procedure should be carried out as rapidly as pos 
sible, for anv slow maneuver will increase the degree of necrosis. 

Hemorrhage is sometimes serious. On two occasions in the out-patient 
department. where approximately forty per cent of these cases were treated, 
the patients had to be admitted to the hospital five hours later because of 
marked loss of blood which threatened life. Both made an uneventful re 
covery after blood transfusion. It is now our policy to pack the cervix 
after conization and if the gauze becomes saturated with blood in the course 
of five minutes, two hemostatic sutures are placed on either side to include 
the cervical arteries. Formerly we fulgurated the bleeding points. but if 
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this is practiced to excess there is a marked destruction of tissue which 
will impair the result. Secondary hemorrhage did not occur in this series. 

\fter-care is significant in the prevention of hemorrhage and stenosis. 
The pack is removed in 24 hours and physical activity is curtailed for three 
days. Douches are prohibited for ten davs. A Hegar dilator number eight 
is passed into the cervical canal at weekly intervals until the cervix is healed. 
Restoration of the cervix takes place after six weeks. 

Out of 2,000 operations performed on the cervix, conization was carried 
out in the conditions shown in the accompanying table. 
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Conization in Pregnancy 


regnaneyv 1S a contraindication to electrosurgical intervention or any 
other treatment to the cervix: however, inadvertentiv six cases were coned 
ont. It seems scarcely necessary to say that the method was emploved 


without knowledge of the patient’s state: none of these cases had missed 


menstrual period. One patient aborted on the twelfth postoperative day 


but she had also undergone laparotomy for suspension f the uterus and 
removal of the appendix Four of the other patients went to term, as did 
the remaining patient on whom we performed a Cesarean section. We do 


not advocate cervical operations during pregnancy, but, from personal ob 
servation we would say that where the cervix 1s markedly diseased and the 
last puerperium was particularly stormy, a cautious conization with meas 
ures to prevent the initiation of labor should be considered. Prior to the 
eighth week would be the optimum time. May we repeat that routine coniza 
tion is not championed during pregnancy. 


Twelve cases were observed during labor. [Eleven of these were mul 
tiparas and one was a primipara. Delivery was uneventful in eleven patients 
The remaining case had been coned out at the third week of her pregnancy 
and in addition had an anterior and posterior colporrhaphy, suspension of the 
uterus after the method of Mayvo-Barrett, and appendectomy. [-xamination 
four weeks after operation revealed an enlarged uterus which was thought 
to be either a pregnancy or hematometra. Subsequently the Friedman test 
indicated pregnancy, and since the patient was also suffering from asthma, 
(Cesarean section was performed. She was a gravida eight, para seven and 
sterilization was done 


There have been no adverse reports on conization affecting delivery, 
but there are only fifteen cases reported in the literature besides these eleven 
Correct electrosurgical operations should not complicate labor. Certainly 
conization presents fewer perplexing problems than either the Sturmdorft 


amputation or thermal cauterization. 
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Discussion 


Several computed sources reveal that fifty per cent of women have un 
healed cervical damage and any relatively benign procedure correctly a 


complished 1s 


boon. teucorrhea with its attending discomfort was abol 
ished in 95 per cent of the cases. Those patients in whom it still persisted 
exhibited pelvic disturbances such as retrodisplacements and small fibromyo 
mata. Where the leucorrhea was intermittent it is plausible to assume that 
it was reflux from a pyosalpinx analogous to that of hydrops tubae profluens. 

Phere have been no instances of carcinoma of the cervical stump after 
conization combined with supravaginal hysterectomy. This is no tribute to 
conization, for Pemberton in discussing Crossen’s paper cites 1,087 cases 
of repaired cervices with a follow-up of 5 to 30 years in which cancer developed 
nn only 23 instances. Norris at the same time reported one cancer in 1,247 
Cases Phe ease of conization justifies combination with supravaginal hys 
terectomy where pan-hysterectomy is hazardous. Conization is supertor to 
fulguration in that it allows microscopical section of the entire cervical canal 
In our series two cases were diagnosed in this manner when carcinoma was 
not suspected clinically. While it is true that sections can be taken before 
fulguration, the endocervix is rarely observed 

In carcinoma of the cervix this method was used as a preliminary to 
irradiation to remove fungating, proliferating malignant masses which were 
an obvious source of toxemia and whose bulk limited the action of the radiant 
ravs. The advantages of such an excision in carcinoma of the cervix are 


eranted even in hopeless Cases, 


universally 
Stenosis of the cervix was quite a problem, for in most instances it fol 


lowed cauterization of the cervix and the cicatrix had involved the muscu 


laris for a considerable depth. ne case had been subjected to conization 
on three different occasions at another clinic and the stenosis was so extreme 
that a hysterectomy was necessary to give relief of the marked pain and 
hematometra. Phe suecess of conization for stenosis of the acquired type 
is uncertain: however, the result in a smal! number of cases was not as ob 
iectionable as the stenosis. There were two cases of procidentia in the aged 
who had conization for a cervical lesion causing arthritis. When their gen 
eral condition improved, vaginal hysterectomy was performed and_ section 
of the cervix disclosed the lumen agglutinated with vaginal mucosa growing 
over the external cervical os. Such a plight should not be attributed to 
the electrosurgical procedure, for we have on occasion found the same cit 
cumstance in nulliparous women with procidentia. We have seen no in 
stance of stenosis of the cervix in our clinic, and we believe that after-treat 
ment is the ounce of prevention, 

eae pee an 
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CERVICITIS-VAGINITIS SYNDROME THERAPY * 
MELVIN A. ROBLEE, M.D., F.A.C.S. 


ST. LOUIS 


Two vears ago I presented paper entitled “Cervicitis Five Years’ 
kxperience With Diathermy,” and I then felt that one must be either ultra 
conservative or ultra-radical. Many cases cf cervicitis would have spontane 
ous remissions while others, although appearing to be not far from the not 
mal, required a complete removal of the gland-bearing area, in order to re 
main free from recurrent erosions. I did not know the cause for these 
changes. I did know that the normal female vagina during the active sex 
period was acid in reaction, but it did not occur to me that by merely con 
trolling and maintaining the vaginal pl of 4.0 1.5, a whole new approach 
to the subject of cervicitis would be created. 

Nature has an elaborate mechanism to produce and maintain an acid 
vagina The new-born female has an acid vagina for a few days. This 
is because estrin has passed from the mother’s placenta to the baby. 
Estrin produces vaginal desquamation, and these vaginal cells when 
fermented by bacteria and enzymes produce the acid pH. Vaginas have a 
pli of 6.5, when this action wears off, and do not become acid again until 
the ovarian activity of the individual is ripe for menstruation. At meno 
pause the degree of acidity depends on the estrin circulation of the individual. 

The cervix is made up of two component parts. The vaginal portion 
of the cervix is covered with a thin layer of squamous epithelium, while the 
uterine portion is made up of delicate racemose glands. Squamous epithelium 
should be in an acid environment, while columnar epithelium, such as lines 
the endocervical portion, should have an alkaline environment, pH 7.0— 7.5. 
If this relationship is disturbed, we see destruction of the squamous epithel 
jum and the outgrowth of the columnar epithelium resulting in simnle ero 


Sion. 

* From the Department of Obstetr ut Gynecology. Washington University School of Medicine 
Barnes and St. Louis Maternity Hospital 

* Read at the Sixteenth Annual Session of the American Congress of Physical Therapy, Cincinnati 


Ohio, September 21, 19 
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Preparatory Acid Re;lacement Therapy 


lor the past vear and a halt all the leukorrhea cases at the W ashing 
ton University Dispensary have been put on acid replacement therapy. This 
is accomplished by the woman inserting a large gelatin capsule containing 
about Tl cc. of beta lactose SO per cent and boric acid 20 per cent by volume. 
Phe warmth of the vagina quickly melts the gelatin and the anhydrous lac 
tose will absorb moisture several times its own volume. The small amount 
of boric acid is used to butler the alkaline present in the vagina, if the cer 
VIX Is secreting an abundance of infected alkaline material. All infections 
of the vagina and the cervix, except by mycosis fungus, produce and live in 


pll 55-0 7.5. So, if the normal vaginal pH of 4.0 can be maintained, we 
have nature's method of keeping the vagina free from pathogenic organisms. 
If antiseptics are added to the vagina to kill the pathogenic organisms, the 
normal Doderlein bacilli and ferments thet should be present to produce 
the acid environment through fermentation, are also killed, and the woman 
is robbed of her natural protective mechanism against infection. ‘This, | 
believe, should be a very practical advance in the approach to cervicitis and 
ginitis 

It becomes necessary to have a simple, inexpensive and readily available 
method to determine the pH of the vaginal walls. The Squibb Company is 
marketing pipers under the trade name of Nitrazine, which when organic 
material is placed on them, will register a color change from bright vellow, 


pli 4.5, to dark blue, pH} 7.5, with good intermediate readings. 

We have now assembled our routine for the management of the cer 
Vieitis-vaginitts syndrome. 

lirst. vaginal wall pHi reading from low, mid, and high vaginal portions. 
Phis gives us a very good idea of the vaginal flora present and the norma! 
estrin function of the ovaries. 

Second, we place the individual with leukorrhoea on the beta lactose, 
horie acid capsules. \t first the powder will ferment very rapidly, and the 
patient will be required to wear a pad As the fermentation takes place the 
vaginal pil will reach 4.0-— 4.5, and the pathogenic organisms in the vagina 
ind cervix will not be able to live in this environment they have created 
Phe Doderlein bacilh will thrive in abundance in this environment, and thus 
will prepare the patient to carry on in a normally maimtained acid vagina 
when the capsules are discontinued. 

the patients are observed for about one month, the vaginal pH being 
determined from time to time, in order to check on the desired pH 4.0—— 4.5 
environment. White vinegar douches, 3 tablespoonsful to 1 qt. of warm 
water, are taken only during menstrual periods. The cervix is carefully ob- 
served at the end of menstruation, and if the erosions are healing, the pa 
tient is observed and treated as above for another month, when the cervix 
is again inspected. If the patient can maintain an acid vagina without the 
capsules, or just with the aid of the beta lactose alone, without boric acid, 
and used only infrequently, then the cervix requires no removal of the gland 
bearing area. With the infection out of the way and the acid environment 
constant, the squamous epithelium will normally return to the cervix. This 
is what nature did to many of our untreated cases. Now, we deliberately 
control the environment which is chemically identical with nature's sub 


stance 
*R1 No. 11 or No. 12 P. D. veterinarian gelatin capsules to be filled with 
feta lactose SUG 
Boric acid 20% 
ig 
Insert one capsule into the vagina every 24 hours, until such a time as the powdered material fails to 


dissolve Then every 4th to 6th day as needed 
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Phird, manv case will improve, but will not stay improved on this 
treatment nd it wall not be possible to get the vaginal wall pH to a sult 
herent degree of acidity to bong about the necessary function. Phese are 


ones of chrome cervicitis, Which continue because of their hyperplastic struc 
ture to pour down alkaline material from the cervix in such amounts that 
the vagina cannot maintain its acidity and immunity from infection ‘This 
tvpe requires removal ot the diseased gland be iring area of the cervix, as 
otherwise the cervicitis and vaginitis cannot be controlled. 

One can readily see the advant ive of approag hing all cases of cervicitis 
by first treating the vaginitis. In this way many early and simple erosions 


of the cervix with infections may be cured without destroying a part of the 


} 
1) 


cervix, or subjecting the cervix to some irritating foreign element, whi 
in time will cause hyperplasia of the cel!s with possible change to malignancy 

It should be realized that it still is necessary to be radical in the re 
moval of that portion of the cervix, which has been permanently damaged 
through infection; e. g., those of a histologic pieture; a type for pre-cancerou 
leSTONS 

It is not the purpose of this paper to show what histologic changes can 
be produced in the cervix with vaginal p!l control. Such a study Tam now 
conducting in the cervicitis clink t the Washington l niversits School ot 
Medicine 

Electrodes and Technic 


Since my work has been to apply treatment of cervicitis to ambulatory 


patients, I have long been advocating coagulation, which would be more 
suited for the prevention of primary hemorrhage than popular conization 
I have previously demonstrated the knife electrode that I have used tor 
these coagulations I am now using three coning instruments that during 
the past vear have replaced the former techni 

rhe first electrode of the series that I have especially designed for am 
bulatory and hospital cases, has for its purpose the removal of a small paral- 
lel strip of endocervical glands, after the method of Hlvams. llowever, un- 


like the Hvyvam’s electrode, the parallel cutter cones a larger area on the 


cervical portion of the cervix without changing the parallel cut within the 


cervical canal. This operation is carried out at one time by the looped part 
of the electrode which does not completely entel the endocervical canal, 
remaining just on the vaginal portion of the cervix. The instrument ts used 
in nulliparous patients with a mild endocervicitts. 


] 
he second ele trode Or mv series is more or less the standard triangle 
of 30-60-90 degree tvpe It 1s made of one pie 2 ot porcelain, and the wire 
is very heavy This facilitates surface coagulation to a sufficient depth to 


control primary and secondary hemorrhage. This electrode is used in the 
majority of cases, but I have found that on rotating it sufficiently to get 
all of the diseased gland-bearing area on the cervical lips, too much ma 
terial is removed from the endocervical canal. This was the reason why I 
preferred to undermine the cervical lips with my curved coagulating knife 
blade. 

The third electrode of my series makes this procedure unnecessary, as 
this so-called backward cutting electrode will allow one to cone out all of 
the diseased gland-bearing area in the vaginal portion of the cervix without 
reburning within the cervical canal, after the triangular conizing electrode 
has been used. This is accomplished by the retro-active shape of the wire, 
which is only in the proximal portion of the porcelain. The distal end of 
the porcelain contains no cutting element. Thus, by circumduction the outer 


area of the cervix can be coned out without disturbing the conical area of 
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the endocervix, which has alrea 


coned with the triangle cutter. This 
facilitates the falling-in of the cervical lips, and lessens the healing time of 
the twice coned cervix. Both operations are carried out at one sitting. 


It is my routine to fill the yvaoina with beta lactose following all electro 
surgical procedures of the cervix. The patients are given the capsules for 
home use In this manner what sloughing there is takes place within an 


cid environment, and there is no putretactive alkaline decomposition. 





All types of vaginal infections will vield to this therapy, except mycosis 
| fungus vayinitis. [have vet to see any severe cervical damage caused by this 
organism, but the vaginal disturbances are profound. I am suggesting the 


use of 3 per cent resorcin powder, to be added to the beta lactose capsules, 


1 


alone, in this tvpe of vaginitis. Although the resorcin produces considerable 
irritation, it most always results in restoration of the normal vaginal flora. 


Conclusions 


1. Acute and subacute cervicitis with erosion and histologic changes 
should be treated by maintaining an acid vagina by replacement therapy to 

control the vaginal infection and to give a vaginal pH. 4.5 
2. Structural removal of the diseased portions of the cervix is indicated 

in cases not improved by acid fermentable therapy. 

3. Warning is sounded against alkaline vaginal therapy, such as soda, 
lysol douches, that is incompatible with maintaining a normal acid vagina. 
4. Office applications of alkaline tampons, or the recommendation of 
intravaginal sanitary protection at the time of menstruation should be 
guarded against as these procedures concentrate alkalies within the vagina. 


Jeaumont Medical Building. 


* Appreciation is herewith expressed to Dr. Frank H. Ewerhardt for his continued assistance in the 
tudy of cervicitis therapy. 
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Discussions of Papers by Drs. M. Lyon Stadiem and Melvin A. Roblee 


Dr. William E. Ground (Superior, 
Wis.) We must regard the uterine cer 


vix the most important factor in pelvi 
pathol vy Located at the vateway « 
tween the intected vagina and the sterile 
endometrium, parametrium and peritone 
um, it is in a constant state f turmoil 
Poor thre Majo! part Tt a Woman s lite 


l ind my attitude toward the treatme 
i endocervicitis has changed yereatly dur 


ie the last decade From surgery and 
electrocoagulation to conizatior | LV 
tinally settled mm wnizatior as the best 
method of treatment Galvanic ionization 
1 am convinced is the surest way ft d 

ing away with the infection with the least 
possible damage to the delicate linings I 
the cervin | mutilate the cervix witl 
cautery ind electroc vagulati nis t Be 

mind wrons | convert an important 
structure like the uterine cervix into a 
mass of scar tissue is not inatomical, 
and what is not normal anatomically cat 

not be physiological Destruction f tis 
sue 1s bound to heal by granulation wit 


consequent cicatrical contraction 


Dr. John W. Hofmann (Indianay 


Ind.) During the past ten t fteer 
vears considerable progress has beet 
made in the treatment of the cervix, es 
pecially in chronic conditions Althoug! 
in the last few vears, as progress has 
been made il the study if the chemustr 
of the cervix and Vagina, we are beg 
ning to see light when one recalls the 


varied types tT chemicals and physical 
agents in many varied forms that have 


been used in the past decades Both es 
savists have given their experiences and 
the various treatments they have evolved 


with a definite improvement in their end 
results by a select time and place 

treatment Phe preferabl time 1S usua 
in my experience, about three to ten days 


1¢ 


ifter the menstrual cycle in thos ases 
from puberty up to about the time f 
menopaus¢ \fter menopause, th point 
is not of such material importance 
D1 Robles has emphasized the imp 
tance of the chemistry of both the vagina 
and cervix Chis phase of treatment has 
not been used generally in the various 
clinics and we have only been making us«¢ 
of it in a general way I can see its it 
portance and shall certainly in the future 
make more definite use of this more sci 
entific method if treatment Another 
method, the Schiller test which was first 
introduced in 1928, is more generally used 
but not sufficiently in the relative differ 


entiation between benign and malenant 
esions of the cervix and vagina Phi 
Schiller test gives one a more accurate 
point of view in taking biopsies trom parts 
covered by squamous epithelium, ©) 
course, this test is of no real value with 
cevards te the lining of the cuboidal 
Numnar epithelium of the cervical canal, 
these latter cells not having the starch 
vylycogenic vranules contained in ti 
squamous cells. Dr. Schiller informed us 
that it is only the superficial intact lave 
f the squamous epithelium that contains 
these granules and that the desquamated 
cells we find in the secretion do not con 
tain these evranules and therefore will not 
ive this characteristic staining property 

\pparently in the malignant cells the 
gylycogenic granules are completely lost to 
the cells or where an erosion exists and 
he superficial cells are destroved the un 
derlying cells do not give the character 
stic staining property of the superficial 
avers, that 1s, a brownish color Schiller 
also emphasized the difference in the ap 
pearance f these leukoplakic spots be 
tween the malignant and non-malignant 
Che malignant type maintains that dis 
tinct whitish or grayish white appearance 
which is more or less uniform, whereas 
the benign or non-malignant leukoplakic 
trea shows a variation of depth of color 
from day to day and a distinct lack of 
uniformity of the characteristi general 
whitish appearance 

Phe Hinselman colposcope should also 
be mentioned as it has its place in a 
specialized field of diagnosis being really 
the intermediate means between general 
inspection and microscopy. I have had no 
experience with the method that Dr. Rob 
lee uses with the knife in the coagulation 
i the cervix I feel that the best and 
ideal method of procedure to me and wit! 
the minimum amount of loss of blood ts 
coagulation followed by conization, that 
is in the more extensive cases with mod 
erate or marked erosions and where there 
is an imbalance of the epithelium over 
growth between the columnar and squam 
us cells and, where the pathology ex 
tends dee pe r, beyond the surface Where 
the imbalance is only superficial, I feel 
that mild strip cauterization or coagula 
tion is all that is necessary to restore the 
normal physiologic balance in the epitheli 
um 

Another point to be emphasized is the 
fact that one must be cautious of any 
lesion in the adnexa. Here a protracted 
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DISCUSSIONS 


procedure is the more ideal rather than 
being too radical when in doubt about any 
definite adnexal involvement. | have seen 
a few instances during the past fitteen 
years where this warning has not been 
heeded and subsequent flaring up of an 
ld tubo-ovarian abscess has occurred. In 
one instance a large pelvic abscess de 
veloped which had to be drained by a 
posterior colpotomy. With regard to hem 
orrhage, in the older days where I re 
sorted to cauterization or conization ac 
cording to Hyams’ method, it) occurred 
infrequently, but since adopting the meth 
od of coagulation followed by conization 
in the past five years, I do not know ot 
any case of material hemorrhage exccpt 
ini malignancies particularly those classi 
fied under the anatomical class of Grade 


3 and 4 


Dr. Don D. Bowers (Indianapolis, Ind.): 
Dr. Roblee has contributed greatly to our 
knowledge of the biochemistry of lowe 
venital tract infections and has given us 
an interesting, instructive, and sound ba 
sis for their treatment. His investigation, 
coordinating the work of Hesseltine and 
lass has been very productive 


In our clinic we have attempted to out 
line the therapy for lesions of the cervix 
and vagina along the same _ lines We 
feel that advantages and improved results 
are being obtained. Our procedures for 
the eradication of cervical infection vary 
somewhat from those of Dr. Roblee, ap 
proximating more closely those of Dh 
Stadiem’s published reports. We empha 
size the advisability and necessity for biop 
sies and use Schiller’s staining and rongeut 
biopsies, also specimens obtained by coniza 
tion Careful probing of the canal pre 
cedes therapy and topical analgesia is 
used In superficial infections of the vag 


inal surface of the portio shallow coag 
ulation has sufficed In infection of the 
canal, subsequent papillomatous hyper 
plasia of the epithelium and cystic 
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changes within the glands we use loop 
conization. A smooth cutting current for 
coning and superficial coagulation for hem 
ostasis only is applied We have not 
packed and have had no postoperative 
bleeding of consequence. Healing occurs 
within five to six weeks with a minimum 
of searring, in fact, the external canal ts 
as a rule quite patent. 

Our object has been to remove the in 
fected area without damage to the un 
derlving stroma and musculature with 
subsequent functional impairment Very 
rarely there may be deep glands passed 
ver, thus requiring subseque nt treatment 

\fter treating some five hundred pa 
tients we are of the opinion that this 
method is safe if contraindications are 
avoided, devoid of serious complications 
and curative in effect 

\t present we feel that the depth of 
penetration of deep coagulation is not 
controllable Coagulation under cer 
tain conditions produces a greater ther 
mal effect at points distant than imme 
diately surrounding the active electrode 
his difficulty may perhaps be overcome 
by using the flat blade technic described 
by Dr. Roblee 

Both Drs. Roblee and Stadiem have re 
ferred to electrosurgery as an aid in 
treating carcinoma of the cervix. We have 
used electrosurgery in over fifty cases 
For prophylactic excision of early lesions 
and as a means of preparing the canal 
and cavity for radium application this 
method is unsurpassed. In_ proliferating 
excrescence, especially of the purely por 
tio type, resection of all or portions of 
tumor tissue may be accomplished, allow 
ing accessibility of deep cellular elements 
to radiation Bleeding surfaces may be 
coagulated to great advantage 

Our present methods of treating can 
cer of the cervix depend primarily upon 
radiation; however, properly applied elec 
trosurgical methods are indispensable ad 
juncts. 








ANNOUNCEMENT OF MOTION PICTURE THEATRE 
AT 17th ANNUAL SESSION 


At the September Congress session in Chicago, the program 
committee plans to conduct a motion picture theatre, each day, 
from September |2 to September 15, from | to 1:45 P. M. If 
you have a motion picture of physical therapy interest, please 
send in its title, and give a brief resume of the work covered. 
The program for this motion picture theatre will be published 
separately and distributed to each registrant when the convention 
opens. Only 16 mm. films can be shown. An experienced 
operator will be on hand and your films will be well taken care of. 














UTEROSALPINGOGRAPHY AND TRANSUTERINE INSUF- 
FLATION IN RELATION TO DIATHERMY * 
GFORGE LYFORD, B:.S., M.D. 
Intelligent application of physical therapeutic methods in a variety ot 


vnecologic conditions has steadily advanced in the last two decades. Vo 


determine their indications and 


re 
etrectiveness, precise diagnosis 1S of utmost 
importance. For this attainment we have a means of visualizine female 
pelvic organs and structures by opaque media and x-ray examinations, with 
or without transuterine insuffiation 

| have selected tvpes from some 4000 cases to show: (1) the POSSI 
Inlitv of making more accurate differential diagnoses by the addition «ot 
these methods to the classic pelvic examination; (2) the possibility of de 
termining the best method of theray in individual cases through such ade 
tional information, (3) a means of gauging the elfectiveness of such therapy. 

rhe following types serve to illustrate the nature of lesions with refer 
ence to selection of operative therapy OT diathermy. Che result of an inte 
tious process 18 an 11 flamn itor, reactiol usually bilateral, shown on the 
x-rav as definite dilatations and strictures more or less throughout the lengtl 


of the tubes with no abnormality in the shadow of the uterine cavity. ‘There 


1). If the dilatation is sut 





he reaction in cvstic tumors of the ovaries (fig. 2) is usually unilateral 


and accompanied by distortion of the tube as well as strictures, ordinarily 
in the distal third. Displacement of the uterus is frequently seen as a result 


n the involved side. 


of the tumor mass or of adhesions 
Solid tumors of the ovary (fig. 3) show in addition to the above an 


increased density of x-ray hadow on the attected side. It 1s interesting to 
note the location of shadows of intestinal gas. It frequently occurs that in 
unilater il lesions these shadow Ss ire on one side and not on the other | 


have found that the side upon which the gas does not appear is invariabl 


* Read t Sixteent Ant S ( f American Cong of Physica Pherapy, ¢ 


Uhio, September 21, 19 
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the one in which the pathologic process exists. This is more true of tumors 
than infections, but may be seen in either. 

Phe diagnosis of uterine tumor is considerably more dithcult than the 
determination of involvement of the ovaries or tubes. One must consider 
the position of the uterus, particularly with regard to rotation, irregularities 


the shidow of the uterine cavity and secondary displacement of the 





chronic salpingitis with ocelu Fie 6 Showing improvement (case 6S May 


partial occlusion f right tul 19, 1937) 


In this dav of relatively safe surgery there is no question that tumors 
f various kinds, malpositions, mechanical obstructions, and the like, require 
perative therapy. However, there are many conditions, particularly those 

resulting from specific and nonspecific infections, which force one to con 
ler the use of less radical measures. Patients with post-operative residual 
mptoms frequently fall into this group. 

Vhis is particularly evident in patients whose symptoms are coincident 
ith surgery surgical menopause, referred pain, sterility, adiposity, ner 
uusness, and the like. 

We shall not here enter into a discussion of the technic of either utero 
Upingography or transuterine insufflation, as this has been fully described 
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lig Essentially norn ‘ Fig. Bilateral salpingitis (case 747, July 16, 
ir , " 1937) 


elsewhere (see bibliography). Neither is it essential at this time of advanced 
knowledge to enter into a detailed exposition of the physiologic properties 
ind techme of diathermy as applied for its deep heating effects. It suttices 
to state that conventional diathermy was used in the majority of instances 
intravaginally or transpelvically. In the light of the more recent contribu 


tions on the subject of short wave diathermy, interest in this problem hes 


been enhanced both through the greater ease of application in a technical 
sense and the greater assurance of more uniform heating in depth. 

Lack of space compels us to limit ourselves to a very few of the many 
x-ray illustrations and case reports which are typical for the indications and 
clinical effectiveness of diathermy when rendered precise by uterosalpingog 


raphy and transuterine insufflation. 


Case Histories 


Caste OSS, MLS... white femal ee 35, married. First seen January 5, 1937, chief com 
olaint of vaginal bleeding Kxamination showed a well developed, well nourished white 
woman whose past history showed 1 findings relevant to present illness. Bleeding inte 
mittent, scant, with no clotting or cramps. General physical examination negative. Pelvic 





Fig. 9 Marked improvement but obvious evi Fig. 10 Symptom free with essentially normal 
lence f residual salpingitis (case 747, August , x-ray findings (case 747, October 27, 1937). 
1937). 
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Fig. 11 Chronic bilateral salpingitis with o« Fig. 1 Symptom free with an essentially nor 
lusion (case 857, December 23, 1937) mal salpingogram (case 857, March 1, 1938) 

examination showed a slightly enlarged antetlexed uterus with palpable tubes and ovaries 

on both sides. Clinical diagnos Bilateral salpingitis. Figure 5 showed the confirming 


x-rav, January 5, 1937 


Treatment: Conventional diathermy using the Chapman electrode and the abdominal 
plate with approximately 1500 milliamperes, 30 minutes, approximating 108 degrees. Treat 
ment January 11, 13, 15, 18, 20, 22: February 8 10, 12, 15, 17, 19, 22, 24: March 3, 15, 
1/7, 22, 29: April 12, 19, 26; May 12 

When treated on May 19, patient declared herself symptom free and a check pelvic 
examination made by a colleague was reported negative. The x-ray (fig. 6) made May 24, 
shows resolution was incomplete. Treatment was therefore continued on June 8, 16, 22, 30; 
July 14, 20, 30, and August 18 August 19, patient was symptom tree and check x-ray 
(fig. 7) showed complete resolution, This patient had no recurrence of symptoms and 


proved the functional adequacy of her tubes by successful pregnaney 


) 


Case 747, H. G., white female, age 28, married. Seen first June 4, 1937, with complaint 


vaeinal discharge and backache, dating from December of 1934. Past history irrelevant 
History of other systems negative Has had occasional left lower quadrant discomfort 
nce 1935. Examination of the profuse discharge showed only the usual vaginal flora 


Pelvic examination revealed a fixed antetlexed uterus with easily palpable tubes and ovaries. 
X-ray examination, July 16, 1937 (fig. 8) confirmed the existence of a bilateral salpingitis 
ith left sided tuboOvarian abscess 

Treatment: Diathermy as above on the following dates: July 30; August 3, 4, 6, 7, 
10, 11, 13, 16, 17, 23; August 25, patient sign and symptom free. Check x-ray showed 1m 
provement but still existent residual inflammation (fig. 9). Treatment continued Septembet 
2, 4, 7, 11, 13, 28, 30; October 1, 4, 6, 9, 11, 15. On October 28, patient was discharged as 
ured with x-ray findings (fig. 10) 

Cast 857, E. B., white female, age 28, single. First seen February 23, 1937, complain 
of left lower quadrant pain. History of systems other than the reproductive, negative. 
Her present illness dates from March. 1937, with leukorrhea, lower abdominal discomfort 
ind occasional urinary frequency. General physical examination negative. Pelvic study 
showed a scant purulent discharge, an antetlexed fixed uterus and bilaterally palpable tubes 
ind ovaries. The diagnosis of bilateral pyosalpinx with oOphoritis was confirmed by x-ray 
December 23, 1937 (fig. 11) 

Treatment: Diathermy as above. December 24, 26, 29, 31; January 3, 5, 7, 10, 19, 21, 
24, 26, 28, 31; February 4, 7, 16, 17, 21, 25. March 1, 1938, the patient was sign and 


symptom free with a check x-ray (fig. 12) showing everything normal. 


Summary * 

\n attempt has been made to demonstrate the value of uterosalpingog 
raphy; (1) as the determinant of indicated therapy and (2) its usefulness as 
a check upon the adequacy of such therapy, in pathologically affected pelvic 
ireans, 


* Owing to lack of space, this article has been abbreviated here by omission otf the bibliographic 
eterences. The complete article will be available in the reprint 
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here 1s still necessity lor vvne log Surgery. In selected instances, 
however, pelvic diathermy gives better clinical results than present day 
I ine met MIS 4 treat ¢ 
( | 


DIATHERMY IN CORONARY THROMBOSIS * 


W. W. BLACKMAN, M.D. 
AND 
JEFF L. RICHARDSON, M.D. 


ATLANTA, GEORGIA 


ere is no more pressing problem before the medical profession that 
that coronary disertse Chis is true because of its) alarming oan 
cidence as a cause of death among men in various walks of lite, pliysiecins 
themselves constituting group in whom coronary death is the most preva 
len n one twssue of the ( ! ft ¥ fmertican Medical Association the 
death of OF physicians was reported, of whom 44 per cent died of heart 


half of the deaths labeled coronary disease and coronary throm 
Smith! found coronary sclerosis, the precursor of coronary thrombosis, 
to be more than twice as prevalent among doctors as among bankers, law 


vers and clergvmen who were examined at the Mavo Clinic, and four times 


s frequent as among farmers and laborers Blake*® asserts that 360 per cent 
of deaths among physicians i recent vear resulted from heart disease 
Referring to circulatory diseases as those suggesting strain, he maintains 
that these have nearly trebled in the last 30 vears. Levy, Bruenn and Kurtz 


found that the autopsy diagnosis of coronary disease in the Presbyterit 


Hlospital in New York was nearly double during 1920-1930 than the previous 


Che onset of coronary thrombosis 1s characterized by sudden extreme 


weakness, dyspnea, fall of blood pressure and in about 40 per cent of the 


patients by excruciating pair Fantus beheves that angina lasting an hou 
or more is always the result of thrombosis. Hlyman’* states that approxi 
mately 62 per cent of all coronary patients have passed the acute stage of 


thron bosis 
Phe T wave in the electrocardiogram is important evidence of coronary 
thrombosis and aids in observing its progress, Hyman revealed the char 


acteristic inversion and restoration of the ‘TT waves before and after diathermy, 


treatment He made the following relevant observations: 

(1) The T wave in the ENG ts concerned in the coronary arterial blood 
supply \lte1 itions in the COrOnAaT blood are quickly reflected in the ‘| 
Waves 

(2) Cold applied to the apex region will cause inversion of the T wave. 


Heat tends to make it more upright or positive. 

(3) Ligation of a coronary trunk flattens or inverts the T wave due 
to lack of oxygen and increase of carbon dioxide in the affected area. 

(4) Intravenous injection of a saturated solution of carbon dioxide 


causes immediate negative To wave response. 


* Read at the Sixteenth Ar al S 1 of the American Congress of Physical Therapy, Cincinnati, 


Ohi September 1, 1Y 








MiaraN ae mince 











CORONARY THROMBOSIS BLACKMAN AND RICHARDSON 





Fig. 1 Case 1. Inverted T waves were present at the beginning of treatment, December 6, 1934 hes 
came upright after 6 weeks of treatment, January 19, 1935 The third electrocardiogram shows m 
further change following the second course of treatment 





Fig. 2 Case 4. Lead 2 of an electrocardiogram taken, 4 immediately before the first treatment, and, 
immediately after the first treatment, showing a disappearance of the ventricular extrasystoles These 
returned in the course of a few hours but became fewer after 2 weeks of treatment 


(5) When the To waves are already inverted administration of oxygen 
will sometimes cause a marked change to upright. 

Ten years ago one of us first used diathermy in a case of angina pectoris. 
‘The patient, aged 76, had obesity and arteriosclerosis. Morphine and nitro 
vlycerine had been required for attacks three and four times daily, but after 
three weeks of diathermy there were no further recurrences during the re 
maining two years of his life. The treatment was continued, however, for 
another three weeks. Other patients responded uniformly well to diathermy. 

It was an easy and logical step to apply this treatment to coronary 
thrombosis. We learned that Hyman, Holman and doubtless others had 
anticipated us. Hyman’s report’ to this Congress 5 years ago dealt with the 
results obtained by diathermy in coronary thrombosis in 87 cases. 

Ten cases of coronary thrombosis have been treated with short wave 
diathermy by us, all with symptoms due to an inadequate coronary blood 
tiow. Five of them had attacks of angina pectoris and all were complaining 
of weakness and shortness of breath. Six of the patients ordinarily would 
have been considered hopeless, as they had failed to show any improvement 
with the usual treatment. 

The results obtained were very gratifying. Symptomatic improvement 
in all ranged from slight and temporary to complete and lasting amelioration. 
In one instance a woman who had been bed-ridden for a year was enabled 
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to carry on her usual household duties without) symptoms The five in 
dividuals with attacks of angina were relieved Vhis was particularly grati 
fving to us because these invalids were returned to useful lives and freed 
of the constant fear of thei ginal seizures Phe symptomatic improve 
ment was evidenced also by electrocardiography in six cases. “Two cases 


of bundle branch block of the common type were improved symptomatically 


but the electrocardiogram was not altered 


In this series two patients died. One, a man of OL years, was impro\ 
ing under treatment when, without our knowledge he had six infected teeth 
extracted at one sitting Following this he decompensated, developed bron 
cho-pneumonia and died \utopsy revealed marked sclerosis of the left 
coronary artery Phe walls were so thickened that the lumen was reduced 
to almost pin-point size Phe night coronary was only moderately sclerosed 
and upon it had fallen the task of supplying practically all of the blood of 
the myocardium Phe other death occurred in a man of 35 vears who was 
having anginal attacks when first treated Ile was relheved of the attacks 
and did not return for another course of treatment. Tle remained free ot 
symptoms tor 9 months when he sustained a very acute attack of substernal 
pain and died immediately \utopsy revealed a new thrombus in the de 
scendine portion of the left romary 


The patients were examined before and after each treatment to deter 


mine the immediate effect of heat upon the heart In two instances treat 
ment was given while the patient was having pain. This was relieved in 
about 10 minutes The blood pressure and heart sounds were not altered 


There was a slight slowing of the pulse rate but no more than one would 


expect after a rest of 30 minutes Slight changes in the Towave of the 
electrocardiogram were noted immediately after treatment, but these were 
not constant. [xtra systoles either disappeared entirely or became dimin 
ished in frequency hese returned in about six hours, but after repeated 


treatments either disappeared entirely or were less frequent (figs. 1 and 2). 


Conclusion 


While our series 1s small, the results obtained warrant the statement 
that short wave diathermy is the most efficient and rehable agent avalilable 
for improving the blood supply to the myocardium in coronary thrombosis 

Clinical and electrocardiographic evidence shows that short wave dia 
thermy through the region of the heart allayvs arterial spasm, induces cor 


onary dilatation and develops new blood pathways. 
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EXERCISE IN TREATMENT OF CHRONIC CARDIO- 
VASCULAR DISEASE * 


LOUIS FAUGERES BISHOP, JR., M.D. 


NEW YORK 


Both the laity and many of the medical profession still believe that 
there 1s nothing so) eood for an individual with chronic cardiovascular dis 
ease as rest Phe idea is based on 1 ver\ definite fear of exercise. This 
fear has been accentuated by the unfortunate publicity often given to the 
sudden death of an individual while carrying out a particular effort, such 
as playing golf, riding horseback, or public speaking. ‘There is no publicity 
when a man with chronic cardiovascular disease dies in bed where most 
of them do 

l-xercise considered in its broadest aspects is a part of physical therapy, 
especially in its appheation to patients with heart disease. [-xercise is not 
confined to any one type, but plays a role in the management of all forms. 
It is now well recognized that the aged ill should not be kept in bed, but 
it has not been sutherently appreciated that the middle-aged with impaired 
circulation can also be greatly harmed by too prolonged bed rest.' 

Types Requiring Exercise 

When advising exercise for treatment of heart disease two groups if 
patients immediately come to mind. The first consists of individuals with 
chronic cardiovascular disease to whom exercise is applied for rehabilitation 
following such an acute vascular accident as coronary thrombosis or hemi 
plegia. Such chronic cardiovascular conditions involve a long period of 
bed rest. Particularly in recent vears has this been stressed for the man 
agement of acute coronary thrombosis, where it is not unusual for the per 
son to be contined to bed for from two to six months. Long periods of bed 
rest are also preseribed for congestive heart failure from any cause and for 
acute rheumatic fever. lor these tvpes of patients we need to be familiar 
with the use of exercise to favor rehabilitation, 

The second group where exercise 1s used in treatment is represented by 
the ambulatory, chronic, cardiovascular patients often suffering from hyper- 
tension and coronary artery disease, with or without an anginal syndrome. 

The rules governing therapy mn veneral are applicable to the prescrip 
tion of exercise. It is quite possible to administer an over- or an under-dose. 
For this reason it is important to consider not only the type of heart dis- 
ease but the individual as .well. 

Historically, one is struck by the fact that Hippocrates is said to have 
claimed the advantages of baths and exercises in the treatment of heart dis- 


ease. \retaios, before Galen, recommended certain forms of exercise, and 
(Gialen suggested immersion for dropsv... Among the many of more recent 


times Stokes, Traube and Frantzel’ have contributed constructive ideas to 
this problem. Coming down to the present we find that the first cardiologist 
to adopt this procedure with a full realization of its significance was Oertel 
(the methods of Stokes-Oertel), followed by Schott and Mackenzie. Many 
of the methods of exercise emploved by these pioneers are wholly applicable 
to the modern practice of cardiology, yet the increased emphasis on rest has 


caused neglect of exercise. 





* Read at the Sixteenth Annual Session of the American Congress of Physical Therapy, Cincinnati, 
Ohio, September 22, 1937. 
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In employing any method of exercise one should be familiar with the 
underlying physiology This somewhat complicated subject has been clari 


hed by McGuinness.* 


Graduated Exercise 


In considering the first group of patients, where exercise has to be cat 
ried out on a graduated scale while they are in bed, one first has recourse to 
massage, passive movements and respiratory exercises” ", following which 
the original Schott resistance exercises have a very definite application. 
There is no doubt that measures facilitating the flow of venous blood to the 
heart aid materially in its work. Having progressed from massage to pas 
sive movements and to respiratory exercises, the patient is usually ready 
for the next step, the Schott resistance exercises. To anyone not familiar 
with them these exercises may not seem to accomplish much, but one can 
realize the degree of resistance that mav be induced when it is considered 
that even the simple flexion of a finger against resistance will bring into play 
all the muscles of the body Resistance exercises certainly have been neg 
lected as a part of cardiac nursing \fter a long period in bed they can 
be used even before the patient 1s allowed to walk. The manner in which 
thev are given is well known. In brief, the patient is told to move some 
part of the body while the nurse gently resists the movement.’ One of the 
difficulties in emploving these procedures is that the average physician lacks 
the facilities to carry them out 


Very little is heard about the QOecertel>’ method of exercise, at least in 


this country This consists of graded walks carried out to the point 
where any symptoms occut Usually benches are placed along the way 
where the patient can rest Distances are carefully marked out, so that 
he will know how far he hos traveled. As a rule, beginning on a horizontal 


level, the walks are increased gradually with regard to distance and ineline. 
One advantage of the Oertel method 1s that it is systematic. Another bene 
fit is in the fact that a patient can make a certain etfort out of doors that 
he could not have done betore combined psyvcho- and physical therapy. 
The Oecertel treatment should certainly have a place in the treatment of 
heart disease, particularly for those individuals mentioned above, who have 
progressed to the ambulatory stage oi convalescence after a long period of 
rest This method should be used after such patients have been conditioned 
by massage, passive movements, respiratory exercises and resistance move 
ments 

It might be of aid to the cardiac convalescent to apply the Oertel svs 
tem while on a cruise. If accompanied by a trained assistant, the graduated 
exercises might coincide with the benefits obtained by the mental and en 
vironmental changes associated with a sea vovage. In the last analysis, the 
cardiologist must agree with Nylin® that in spite of certain obvious draw 
backs to the Oertel method, such as the possibility of exhaustion, it still 


offers definite advantages which should be more fully utilized. 


Exercise for Ambulatory Cardiac Patients 
The greater the cardiologist’s familiarity with every type of exercise, 
game or sport, the better for his patients. The wider his personal knowl 
edze of the clinical value of eflort involved tn all kinds of activ ity, the greater 
will be his ability to impart this knowledge and obtain the cooperation of 
the patient. There is a vast number of individuals with heart disease, though 


ambulatory, for whom it is really necessary to prescribe appropriate exet 


cise. One often encounters patients either in the clinic or in private pra¢ 
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tice to whom graded exercise would be irksome and boresome unless these 
are intelligently stressed. 

Undoubtedly, there are great differences in its effective use in treat- 
ment. For instance, the period of day and type of exercise must be decided 
by the physician on the basis of his knowledge of the patient's temperament 
and occupation, Personal observation would point toward early morning 
as the time of day best suited to the exercise program of a man with heart 
disease. It would seem that exercise taken too late in the day may occasion 
ally interfere with rest or sleep by giving rise either to great fatigue or too 
great stimulation. 

Every attempt should be made to first diagnose the exact etiologic, 
structural and functional cardiac condition involved before controlling ac 
tivity. Too often even at this advanced stage of cardiology, exercise has 
heen restricted on account of the discovery of an innocent murmur! Un 
fortunately there is no satisfactory functional test that gives an exact ap 
praisal of the amount of work a given myocardium can do. This is true 
in spite of the earnest desire on the part of all physicians interested in 
cardiae physiology to discover such a test. 

It is very dithcult to prescribe exercise for that large group of patients 
suffering from angina or effort associated with coronary disease. Macken 
zie states that “the guide in these persons is the patient’s response to ef- 
fort. It may be taken for granted that effort which he performs with com 
fort is not harmful but beneficial, in the sense that exercise of the heart 
muscle within the limits of its power keeps the muscle in good condition.” 

It is not only in angina pectoris that such sage counsel is useful, but 
it is safe to extend this concept to include a far wider range of ambulatory 
patients. It is admittedly difficult to gauge the capacity for effort in an 
individual in whom the degree of impairment of the heart muscle is un 
determined. It is Important, therefore, te ascertain the response to dails 
etivitv. Asking a patient how he feels after a definite or routine physical 
exertion has often proved a fairly reliable functional test. Observation of 
the degree of effort necessary for any certain activity gradually becomes 
known to the physician, but must be cultivated through the vears if he 1s to 
prescribe exercise as effectively as he does drug's. He must ever bear in 
mind that a cardiac patient may not always remain the same tomorrow 
as he is today. 

(general facts with regard to exercise in sports and games should be 
well understood. Games that have intermittent action are often very suit 
able for chronic cardiovascular disease; there are then long intervals between 
the active movements. Croquet and lawn bowls are particularly suitable 
in contrast with more active games, such as lawn tennis, polo or cricket. 
Golf falls under the head of intermittent exercise. There are many 9 hole 
volf courses where the holes are of suitable length and where the grades 
are not difficult to overcome." If properly prescribed golf can be carried 
out by a large number of impaired individuals, particularly those to whom 
it is a customary activity. In America people are inclined to concentrate 
on games for a few weeks or at week-end intervals, forgetting that one of 
the most beneficial aspects of exercise on the circulation is regularity. 

There are still other games of intermittent action which may be advo- 
cated. Two games of ancient days have recently been revived archery, 
which is in particular vogue at the Saratoga Spa, and lawn bowls. ‘The 
former is of the mild intermittent tvpe and is coupled with the play element. 
The latter is less strenuous than golf, and seems appropriate for many who 
need some interesting form of exercise. 

In the prescription of exercise it should be remembered that a form 
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where there is an emotional element mav be extremely dangerous in refer 
ence to chronic cardiovascular disease. The heart may be damaged indi 
rectly by aggravating a disease already existent, such as thyrotoxicosis. A 
sudden cardiac accident, for instance, acute ventricular failure in coronary 
disease or hypertension, may occur. Dancing is often accompanied by an 
emotional element that in general is harmtul to heart patients. Yet under 
the writer's care at the present time is a gentleman who is a dancing in 
structor, suffering from rheumatic valvular disease of a severe type. He 
feels very little discomfort in pursuing his occupation. But here again we 
have the accustomed effort element Phis man is an example of one who is 
accustomed to a rhythmic form of effort though without the emotional factor 
The dancing rheumatic vouth is a different problem. 

It has been stressed in a recent communication that it is of benefit 
to a great many people to walk downstairs when possible.’”* This is not 


only a resistance exercise, but is of particular value in elderly people in im 


proving a sense of balance. Going upstairs as being potentially dangerous 
to heart patients has been too much stressed. The problem may often be 
solved by issuing a dictum to the cardiac patient: “Go upstairs one step 


it a time.” 


There are many individuals who simply will not walk out of doors un 
less they are told how, when and where in very definite terms. They may 
have damaged mvocardiums with very little reserve, which intensifies the 
dilemma of the physician. ‘Take the business executive who is accustomed 
to ride to his place of business on the subway every morning. Success in 
getting him to take regular exercise has often come from the suggestion 


that such a man walk at least one or two subway stations farther down 


before he starts his morning trip. This really constitutes a graded system 
of exercise easy of execution, and in addition has the advantage of a def 
inite objective in the idea of a morning walk. 


Confronted with the necessity of prescribing exercise in the manage 
ment of heart disease, the cardiologist at least sees the great need for more 
definite research. There have been a few well-controlled studies of the ef 
fect of exercise on the damaged myocardium. Comstock’ has reported the 
beneficial effects of a regime of baths, controlled exercise and psychologi 
care of a group with coronary disease at Saratoga. Here exercise was care 
fully graded and highly individualized, a patent necessity. While realizing 
the importance of controlled research, one must not minimize the experience 
of the individual cardiologist. For cardiology has ever been the home of 
empiricism and one agrees with Lea that “empiricism is not synomous 
with failuure, it merely indicates a certain blindness of approach to the prob- 
lem in question.” 

The cardiologist must have a definite knowledge of physical therapy in 
the rehabilitation of his patients and be familiar with methods of exercise 
and their physiologic effects so that he may prescribe movement as accu 
rately as he does digitalis. 

\s in any prescription, that for movement should contain hope and op- 
timism as an adjunct, a combination which enhances favorable reaction in 
the patient. 


121 East 60th Street 
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ULTRAVIOLET IN SKIN INFECTIONS * 


JULIUS R. SCHOLTZ, M.D. 


LOS ANGELES, CALIF. 


()n the basis of the known facts concerning the bactericidal action of ultra- 
violet radiation and its ability to penetrate the skin, it has been asserted by most 
authorities ( Laurens,’ Coblentz,” Kovacs*) that the bactericidal effect cannot be 
utilized tor the destruction of bacteria in the skin. In spite ot these opinions 
many claims are made regarding the clinical value of this energy which obviously 
has been so poorly controlled, due in part to the heterogenous quality of the 
emission source and the varying nature of the physiologic response. 

It seems of some interest to investigate the depth at which the pathologic 
process is situated in the bacterial diseases of the skin. Considering the known 
physics of ultraviolet radiation, its penetrability of the skin, and the site of the 
pathologie process, it Can be determined on a theoretic basis which diseases 
might prove accessible to the bactericidal rays. It should be emphasized that 
we are concerned only, with the accessibility, and with no other consideration at 
this time. 

Furthermore we are not here concerned with the bactericidal effects sec 
ondary to erythema produced by ultraviolet or heat waves or the effects sec- 
ondary to the systemic resistance created by radiant energy, but are restricted 
to a study of the direct killing property of the ultraviolet spectrum. It 1s this 
direct effect for which so many claims are made and whose use is so often 
erroneously invoked. 

The bactericidal power of the ultraviolet spectrum is not accidental, but is 
based upon a definite physico-chemical phenomenon, Figure 1 shows the energy 
requirements at the various wavelengths of the ultraviolet to produce bac 
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Fig Incident energies required for bactercidal action at various wave lengths in 
the ultraviolet spectrum (Gates). 


* From the Department of Medicine (Dermatology and Syphilology) of the University of Southern 
California Medical School, and the Los Angeles County Hospital 

* Read at the Fourth Annual Seminar of Pacific Physical Therapy Association and the Western 
Section of the American Congress of Physical Therapy, Los Angeles, California, June 18, 1936 
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tericidal effects. According to Gates,’ the bactericidal power at various wave 


lengths is shown to possess detinite quantitative requirements, with peak effec 
tiveness at 200 mu 

\ll radiation acts on tissue by transference and absorption of energy, and 
each wavelength has a constant energy value usually expressed in volts. Those 
radiations below 300 mu. when acting upon molecules whose resonance coimeides 
with the energy contamed in the radiation, affect the molecules by setting an 
electron in motion, and if this is sufficiently strong displaces the electron and 
produces ionization. It is believed that if enough electrons are displaced in 
proteins, they are shifted to the isolectric pomt and coagulation occurs. Accord 
ing to the recent studies of Heyroth and Loofbourow’ and others the destruc 
tive action takes place through the effect on the pyrimidines, purines and othe1 
nucleic acid derivatives. This supports the contention of Gates who demon 
strated the similarity between the ultraviolet absorption curves of the nuclei 


acid derivatives and the reciprocals of the lethal energies (figs. 2, 3) 
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Gates showed a perfect lnverse relationship between ultraviolet absorption 
of nucleic acids and energy requirements im killing Staphylococcus aureus. Note 


the similarity in curves 2B and 53. 


Transmission Through Skin 


It should be kept in mind that a very definite quantitative relationship 
exists, and that therefore a very definite quantity of a given type of radiation 
must be delivered to the site of the bacteria i.e. the percentage transmission of 
the various ultraviolet bands through the layers of the skin. It must be pointed 
out that it is this factor mainly which determines the applicability of ultraviolet 


as a direct bactericidal agent 
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Many investigations of this subject have been carried out, and although 
there has not always been close agreement certain values have been fairly well 
established. It seemed reasonable to accept one set of figures from amony thos 
which are considered to be based on sound technic. | have taken the well known 
data of Bachem and Reed. 
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igure 4 is a simplified table of their investigations of four wavelengths in 
the ultraviolet bactericidal range These authors found that none of the radia 
tion reached the subcutaneous tissue, that 10 per cent at 200 mu., 11 per cent at 
250 mu., 9 per cent at 280 mu., and 16 per cent at 300 mu., reached the corium ; 
and that the stratum corneum of the epidermis, a layer .03 mm thick absorbed 
or retleeted 100 per cent at 200 mu., SI at 250 mu., 85 at 280 mu., and 66 per 
cent at 300 mu. Since the radiation at 300 mu., is relatively ineffective, these 
results show that the greater part of the bactericidal rays are stopped before 
reaching the malpighian layer of the epidermis (fig. 4). The above figure is 
roughly drawn to scale times 350, to show the relative thickness of the layers 
of the skin. The numbers horizontal to the names of the layers indicate the 
amount of radiation absorbed in that layer. The amount available at that depth 
is obtained by simply adding the number to the ones below. 


It is seen from this that although a great part of the effective ultraviolet 
is absorbed before reaching the deeper layers of the skin, there is nevertheless 
a definite amount that does penetrate. Whether this amount is sufficient to pro- 
duce bactericidal effects will not be discussed here. 


Bacterial Diseases of the Skin 


\ndrews’ classifies 26 bacterial diseases of the skin. I have divided these 
into three groups, according to the average depth of the pathologic process: 
(;roup 1, those wholly or for the most part in the epidermis; Group 2, those 
wholly or for the most part in the superficial corium; Group 3, those wholly or 


for the most part in the deep corium and subcutaneous tissue. For the sake of 


this discussion overlapping of layers is disregarded. 
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WAVE LENGTH Mu 200 250 280 300 400 
POOR 
CORNEUM 0.03 mm. 100 81 85 66 20 
MALPIGHI 0.05 mm. 8 é 18 22 
PAPILLARE -5 mm. ll 9 ik 5¢ 
OOO Oe 
a 
73 
oa 
x 
< 
a 
< 
+ | | 
ak ‘ 
U 7 
v2 . P 
CORIUM 2.0 mm. 
OOOO 
SUBCUTANEOUS 
Fie. 4 \bsory vari ku ayer 
tY Reed 
OUP 1 epidermal in part or whol 
\verage depth — 0.4 mm 
\vailable ultraviolet per cent” 
]9 at 250 mu 
15 at 280 mu 
34 at 300 mu 
O at 200 mu 
I. Impetigo 
2. Impetigo ( Bockhart ) perifolheulitis 
s ! 
3. Sycosis vulgaris early 
+. Dermatitis papillaris capilliti 
5. Perleche 
6. Furfuraceous Impetigo 
/. Dermatitis Repens 
OUP 2 Superficial Coritum in part or whole 
Average depth — 0.3 mm 
Available ultraviolet — per cent 
1] it 250 mu 
9 — at 280 mu 
16 at 300 mu 
UO at 200 mu 
1. Acne vulgaris (some types) 
2. Dermatitis papillaris capilliti 
si 
3. Impetigo 
4. Perleche 
5. Dermatitis repens 
6. Granuloma pyogenicum 
7. Erysipelas (and erysipeloid ) 
8. Tuberculosis cutis (some types ) 
* The percentage of ultraviolet quoted here represents maximum which would be much reduced by 
yresence of exudates, edema and infiltrates hig factor is not subject to measurement 
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IMPETIGO PERIFOLLUICULLITIS = BOCK HART 





DEPTH 0.04 nen UV 20% 


PERLECHE 




















FURFUR. IMPETIGO 





Fig. 5 Diagrammatic sketch exemplifying group 1. 


»? B Leprosy 
10. Diphtheria 
ll. Chaneroid 
12. Uleus acutum vulvae. 
GROUP 3 Deep corium and subcutaneous 
\verage depth — 2-3 mm. 


\vailable ultraviolet 


l. 


» 
] 
t. 
c 


iS 





\ene vulgaris (most types) 
Furuncle 
Carbuncle 

Paronychia 

Icthyma 

Tuberculosis cutis (most types) 
Rhinoscleroma 

Glanders 

Tularemia 

Anthrax 

Chancroid 

Leprosy 

I:rysipelas (some cases) 


Sveosis vulgaris (most stages). 


practically zero in the bactericidal region. 
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ACNE ERYSIPELAS 








DEPTH 0.3 mm U-V 10% 

















PERLECHE PAPULONECROTIC (FOLLICLIS) 
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The total is greater than 26 because some of the diseases have been divided 


into their well defined stages or types. (Figs. 5, 6, 7.) 
Ex planatios diagranis Diagrammatic sketch of skin, with) stratum 


corneum exaggerated to show relative importance in absorption of radiation 
The small crosses indicate the depth of the pathologic process and no attempt 
is made to reproduce the configuration or extent of pathologic process, or rela 
tionship to skin appendages. These locations represent the usual primary ot 


major site of the disease. Overlapping and extension into other zones 1s dis 
regarded 
Discussion 
From the evidence presented it is seen that those conditions listed in groups 


1! and 2 are accessible to ultraviolet in the bactericidal range, but it must be ad 
mitted that the amount available is an extremcly small part of the total inet 
dent energy. It is not within the scope of this discussion to determine that 
sufficient energy at effective wavelengths can be delivered to the pathologic site 
without producing undesirable concomitant results, such as severe erythema. It 
is probably for this reason however, that the statement is made by authoritative 
sources (Coblentz, Laurens, Kovacs) that “the bactericidal effects of the ultra 
violet cannot be utilized clinically.” It is possibie that when a clinical applicator 
emitting monochromatic radiation of bactercidal length is developed, we wiil 


then be able to put this power of the ultraviolet to practical clinical use. 
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DE PTH 2-3 Thm 























ECTHYMA LUPUS VULGARIS 
Fig. 7 Diagrammatic sketch showing typical examples of group 
Conclusions 
From the facts known concerning the physical nature of the bactericidal 


ultraviolet, the penetration of the skin by the bactericidal ultraviolet and the 
depth of the pathologic process in the bacterial diseases of the skin it is con- 
cluded that there are a small number of bacterial diseases of the skin accessible 
to the bactericidal ultraviolet. 


2. It is pointed out that since the bactericidal mechanism is based on a 


definite physico-chemical phenomenon which requires a minimum amount of 
energy of given voltage, it is vet to be shown that this amount can be delivered 
to the site of the pathologic process without producing undesirable concomitant 
effects. 

3. The bacterial diseases of the skin have been classified according to the 
depth of the pathologic process, and the theoretically available amount of bac- 
tericidal ultraviolet radiation is indicated. 


1930 Wilshire Boulevard. 


Bibliography 
1 Laurens, H Physiological Effects of Radiant Energy, American Chemical 
Society Monograph Series, 62 
2. Coblentz, W. W.: Sources of Ultraviolet and Infra-Red Radiation Used in 


rapy; Physical Characteristics, J. A. M. A. 103:183 (July 21) 1934; 254 (July 28) 











$26 V\RCHIVES OF PHYSICAL THERAPY Jury, 1 


iN ‘ iN klectrotheray and == Laight Vherapy, Philadelphia, Cu une 
Febiae nd editior 103 
} (sates ee lia cl ] awe ) a) 
Hevroth, | KF. and | tbourow, | Ix Relation of Substance of Cell 
Nucleus t Lethal Action f Ultraviolet, Bull. Basie Se. Research 5:13, 1933 
h Bachem, A., and Reed, ¢ | Penetration of Ultraviolet Laight Ldinreoungel 
Human Skin, Arch. Phys. Uheray \-Rav, Rad. 11:49 (Feb.) 1930 
7 Andrews, G. ¢ Disease i the Skin, Philadelphia, Saunders, 1930 


PRESENT STATUS OF TREATMENT OF ARTHRITIS * 


MAURICE F. LAUTMAN, M.D. 


HOT SPRINGS NATIONAL PARK, ARKANSAS 


Despite the vast amount of study devoted to the problem of arthritis in 
recent vears, our knowledge of its treatment has shown no corresponding ad 
vance. As stated in a recent editerial in the Journal of the American Medical 
\ssociation,’ “Substantially nothing has been added recently to knowledge of 
etiology or treatment (of chronic arthritis) The only advance has beer 
in the tolerance of most writers for the views of others; this open-minded 
ness, in a field in which nobody knows much, is a necessary prerequisite to 
icquirement of knowledge.” 

There was gained, however, a much better understanding of the pa 
thology and physiology of the disturbances associated with chrome arthritis 
This |} e translated into terms of treatment no doubt accounts for the 


fact that we are curing many more of these cases today than we did _ ter 


nowled 


vears ago and that we are much more successful in preventing the progress 
ot the disease in those cases which come to us early 

Phe rapidly increasing literature dealing with the treatment of arthritis 
has tended to confuse rather than clarify the situation. In the two monu 


mental reviews of the subject bv Ilench* and his co-workers, out of some 


SOO articles which they studied, over 200 dealt with treatment. One ol 
serves, however, on analyzing the various recent reports that while certain 
procedures formerly recommended for the treatment of arthritis have not 
come up to expectations, others are being recognized more and more for 
their favorable ettect 1n these cases 

lelimiat iting irthritis cue t know specifi bacteria and that caused by 
gross injury, the classification of chromic arthritis into two great tvpes, the 


atrophic and the hypertrophic, seems to be adequate. All the varieties of 


non-specific arthritis which we encounter will fit more or less under one or 
the other of these groupings Their further subdivision serves no useful 
purpose and tends to increase nfusior Phe characteristic differences 1 
symptoms, age incidence and pathology seem definitely established 

In spite of this, some exceedingly sound investigators believe that 
time all varieties of arthritis will be regarded as manifestations of one 
the same disease. The trend is to regard arthritis as a general phvsi g 
disturbance, the predominance of the proliferative or the degenerative changes 
in the joints depending largely upon the age of the attected individual as well 
iS on certain static and anatomn iriants This behet 1s supported | the 
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fact that changes characteristic of both types are frequently met with in the 
same individual and often im the same joint. In many imstances what seemed 
to be a typical case of hypertrophic arthritis will, as time goes on, develop 
manifestations and run a course typreal of atrophic arthritis. The reverse ts 
ilso trequently noted. Certainly from a therapeutic standpoint, there seems 
to be less occasion for the division of arthritis into distinct types. Archer 
states that “present knowledge of the subyect does not seem to warrant the 
view that certain detinite measures should be applied only to certain definite 
tvpes of arthritis. There is no conclusive evidence that the same measures do 


1 


not apply at some time to all forms of non-specitic arthritis.” 


Factors Influencing Arthritis 


While discovery and removal of foci of infection are of utmost im 
rtance, experience has taught that the benetits resulting from such meas 


res alone quite frequently fail to come up to expectations. There seems to be 
little doubt that failure to take into consideration other influencing factors 


s responsible for lack of improvement following extirpation of infected foct. 


ik more emphasis ts constantly being placed on the need of studying 


the factors which have an unfavorable intluence on the disease. Correcting 

the “soil” the atleeted individual is regarded as an extremely important 

the treatment. It is recognized that comparatively slight, common 

ce but unmistakable physical and mental inadequacies are often suf 

ient to create a state of constitutional imbalance which favors the develop 
ent tivity the disecase 


Correction of these constitutional factors should be given early and seri 

is consideration. Regulation of the diet 1s important. In the obese, weight 
reduction is necessary. In the under-weight, over-feeding should be guarded 
igainst. It must be remembered that a disordered digestive apparatus 1s 


these patients, and forcing too much nourishment often 


leads to further disturbance and possibly added toxemia. I feel that my 
patients better on a diet of liberal amounts of fruits and vegetables, 
tems ar irbohyvdrates im moderation with high calories and com 
lex is eliminated. Such a diet acts favorably from a laxative stand 
is well tolerated and reduces the possibility of digestive disturbances 
Many mpetent observers, however, attach no importance whatsoever to 
et in these ses 
Functional disturbance of the intestinal tract is regarded by many as a 
ntributing factor to the toxie and infectious elements of the disease. Colon 
Irrigations and enemas have not established themselves as remedies for this 
he mtinued regular use of laxatives is detrimental. With suit 
le diet and mineral oil the patient can readily acquire the habit of regular 
t When this has been accomplished, the use of a mild laxative 
nee a week is helpful. One of the first problems to attack in these patients 
S weaning thet wav from laxatives and regulating the bowel habits 
( é stur stul ces is stressed by many observers. This 
subject also is of utmost importance. Incorrect weight distribution 1s be 
le Ve ¥ many t ause trauma of the joint structures which, no doubt, 
rs the tendency to increase articular involvement. Evidence of remote 
rganic dystunction due to postural defects is frequently encountered in the 
espiratory, gastrointestinal and cardiovascular systems. While possibly due 
the arthritis. the ntinued disordered activity of these systems in turn 
xerts ar niavorable influence on the disease, thus maintaining a vicious 


~ 


’ , ; 
e. in the earl ises mucl n be ined from postural exercises and 
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the correction of static errors. In the more advanced stages orthopedic appli 


ances are sometimes necessary. 


\ careful appraisal ot the patient's pha sical and mental capabilities 1s 
generally regarded as essential and an ettort must be made to work out 
with the patient some plan of helping him carry out his duties and meet his 
responsibilities without undue effort or fatigue. It is important to consider 
the patient’s activities and eliminate the non-essential ones so that adequate 
rest may be obtained. Mild exercise is helpful as is also gentle massage. In 


many of these patients psychologic adjustment is necessary. 


From what has been said, it is clear that the measures recommended are 
but slightly directed toward immediately benetiting the joint condition. They 
are more calculated to improve the general health of the patient and must be 
given due recognition in the treatment of any chronic disease. The part 
which they play in the treatment ot chronic arthritis is of great importance 
and it has been my experience that without their use other measures di 
rected toward the cure of the disease will avail but little lurthermore, even 
in cases Which have been cured or arrested, this part of the program must be 


continued more or less indetinitely, if the improvement is to be permanent 


Bacterial Role 


The question of the relationship of bacterial activity to chronic arthritis 
is still the subject of considerable controversy, although it is almost unt 
versally admitted that such a relationship does exist. There is a growing 
belief that the infectious element of the disease is supplied by organisms ot 
the streptococcus hemolyticus type rather than by any specific strain of this 
group. That bacteria unrelated to the streptococcus group also play a part 
seems likely. One finds more frequent references to the theory that the 
mechanism of the bacterial process is more in the nature of a sensitization 
rather than an infection or intoxication in the usually accepted sense of the 
word. While generally accepted for the atrophic variety, the relationship of 
infection to hypertrophic arthritis is not so clear. Fibrositis is frequently 
associated with arthritis of ail types, and since focal infection apparently 
plays an important part in causing fibrositis, 1t seems that even in hyper 
trophic arthritis, attention to focal infection is essential 

I:radication of infective foci is an important part of the treatment. Dts 
eased tonsils or tonsil stubs and abscessed teeth should be removed, due 
attention being given to the general physical condition of the patient and 
the activity of the joint process. Other infected areas should be carefully 
investigated and treated if necessary. Lack of improvement following the 
removal of some obvious focus often indicates continued absorption from 
some lesser and perhaps unsuspected area. If future study reveals that the 
process is one of bacterial sensitization, it is quite conceivable that continued 
absorption of the sensitizing substance from bacteria in locations free from 
active disease may be responsible for maintaining the joint disturbances. 

he rather widespread use of vaccines still continues although one seems 
to hear less of autogenous and specific vaccines. Vaccines are believed to 
have a non-specific desensitizing action rather than a specific immunizing 
effect. Correct dosage should be carefully established and reactions should 
be strictly avoided. In suitable cases their use seems to be attended with 
distinct benefit. Administration of typhoid vaccine intravenously seems to 
have been generally discarded and the injection of milk and other non 


bacterial proteins have not demonstrated their value. Sulphur injections do 


not seem to fulfill the claims made for them. The European literature makes 
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more frequent references to injection of gold salts. In suitable cases, provid 


Ing reactions are avoided, they seem to have a detinitely beneficial effect. 


Physical Therapy 


Vhysical measures are a most important part of the treatment. While 
used alone they will admittedly not cure arthritis, the same may be said of 
any other established phase of the treatment. Hlowever, in any broad plan 
of treatment for arthritis, the benefits derived from physical measures will 
far outweigh those obtained from any other procedure. This is true alike for 
early as well as advanced cases. ‘Vhe judicious employment of heat 1s of 
recognized usefulness to relieve pai and muscle spasm and to stimulate the 
circulation. Diathermy and short wave therapy should be supplemented by 
simpler measures such as hot, wet packs, the electric pad or simple baking 
apparatus, which lend themselves to more regular and prolonged applica 
tion. The patient should be instructed in the home use of these measures. 
Warm baths and systematic nydrotherapy with underwater exercise and 
massage should be included in the treatment of these patients. The value of 
spa treatment in this connection is stressed by most l-uropean writers and 
with increasing frequency im this country. lever therapy, passive vascular 
exercise, and mecholyl iontophoresis seem to have some merit in selected 
cases but are still in the experimental stage. 

Phe value of rest is unquestioned but it should not be overdone. Muscle 
tone and joint mobility must be maintained preterably by caretully regulated 
physical activity and exercises. Gentle massage and passive exercise is help 
tul in all cases particularly in those in which physical activity is limited. 
Complete immobilization by casts should be reserved only for those extremely 
acute, painful joints in which a reasonable amount of comfort can be attained 
by no other means. In these cases, mobility of the joint should be established 
at the earliest possible moment. 

Internal medication plays a very little part in the treatment of arthritis. 
No drug has established its ethicacy in favorably influencing the disease. Iron 
in some form and Fowler’s solution are helpful in combating the anemia. 
lransfusions are rarely necessary. Only when true hypothyroidism is present 
is thyroid extract indicated. Inactivity ot the patient often accounts for the 
lowered metabolic rate so frequently noted in these cases. Acetyl salicylic 
acid in sufficient dosage seems as effective as the more irritating salicylates 
for combating pain. For the past few vears | have been giving these patients 
elyecocoll to counteract fatigue. The recently developed elixir glycocoll 
seems to serve admirably for this purpose. Individual sensitivity accounts 
for the oceasional untoward results following the use of amidopyrin and 
cincophen preparations. Both are valuable drugs to relieve pain, but the 
patients should be carefully supervised. Vitamin concentrates are helpful 
when indicated although the claims made for their use in massive dosage 
have not as yet been established. 

It is evident that there is as yet no single agency or plan of treatment 
which is applicable to all cases of arthritis. The closest study of each case 
is essential and the plan of treatment must be carefully mapped out to meet 
the existing problems. The three major objectives are correction of consti 
tutional inadequacies and imbalance, eradication and combating the after 
effects of focal infection and relief of pain and prevention or correction of 
deformities. 

Which measures will be employed must be determined by the indica- 
tions in each particular case. The constitutional factors which are related to 
the disease must be studied and corrected. Improvement of the general 
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the patient plays an important part in the 


physical and mental condition 


treatment 


That bacterial activity is a factor of great importance in causing of 


maintaining the disease is generally conceded. While removal or treatment 
of infective foci 1s essential, due attention must be given to counteracting 
the sensitivity of these patients to infections in general. Vaccines admin 
than for an expected specific action tre 


istered with this idea in mind rather 
quently prove helpful. 

For the relief of pain and care of the joints, physical therapy in its vari 
t, rest, exercise and massage properly applied do a 


ous forms ts usetul. He: 
great deal of good toward improving the circulation and in) maintaining 
muscle tone and mobility of the joints. Internal medication for the rehet o 
pain is justified and frequently necessary 


he alert physician who practices physical therapy occupies a key posi 


tion with reference to the arthritis problem lle sees MAN of these cases in 


their incipiency and is frequently the one to recognize that the trouble 1s 


a beginning of arthritis. His familiarity with the modern concept of 


really 
phases oft the 


and with the importance of attacking the many 


the disease 
sstablishes him as a dominant factor in the 


problem early in the disease ¢ 
prevention and cure of arthritis 

While the vast amount ot stud) and research of the past few vears has 
not as vet brought forth any specific treatment for arthritis, the greater in 
lisease resulttng from these studies no doubt 


~ 


sight into the nature of the « 
accounts for the increasingly favorable results obtained from treatment in 


these cases. It is believed that early recognition of the disease, a broad com 
prehensive viewpoint of the arthritis problem and the prompt, intelligent and 
persistent application of the measures discussed, at the present time offers 
the logical and most generally accepted procedure for the successtul treat 


ment of chronic arthritis. 
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Discussion 

Dr. J. Albert Key (St. Louis): Phis patients get well, and a small percentage 
has been, I think, a very sound paper on of them get worse in spite of everything 
the treatment of chronic arthritis, in that that we can do. Postural exercises, for 
so many things can be done for it, and instance, are helpful. Why? Because they 
vet with the frank admission to ourselves help the individual as a whole, not because 
and our patients that we have no specifi they affect a given joint 
cure for the diseas¢ Dr. Lautman has | think the essayist’s diet suggestions 
cmphasized the fact that we must treat are sensible The diet should be regu 
the individual patient rather than the in lated according to the individual. Person 
dividual joint, and that we must treat that ally, because I hope that it may do some 


patient by every means at our command vood in raising the individual's resistance, 
We cannot confine ourselves to physical I use a high vitamin diet. I have not con 
therapy, to drugs, to diet, to exercise, vinced myself that it has any specific ef 
to rest or to vaccines. No one of those fect. Vaccines, if used without reactions, 
things can be depended upon to relieve have one great virtue, and that is that 
any patient. All of those agents may ré they do no harm. They also help the 
lieve any given case, because we must morale of the patient and perhaps they 
many of these raise the resistance, s¢ see no reason 


remember that a great 
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OFFICIAL PUBLICATION AMERICAN CONGRESS OF PHYSICAL THERAPY 


-°. EDITORIALS .’. 


CHICAGO INVITES YOu! CHICAGO EXPECTS YOU TO ATTEND 
Phil i7th ANNUAL CONVENTION! 


With the 17th Annual Convention of the Congress less than two months 
away, preparations for the event are taking on increased momentum. This is 
the first time in the history of the Congress that its session will be held jointly 
with another national body. Combining of forces with the Amerean Occupa 
tional Therapy .\ssociation guarantees a splendid diversified program of wide 
interest and centralizes a purpose for which both organizations ave steadily 
striving. This joint session should have a wide appeal. It should be an extra 
incentive to everyone interested in physical and occupational therapy to attend 
the September gathering 

Preceding the convention proper the Congress ts sponsoring an instruction 
seminar. While not primarily interested in teaching which rightfully belongs to 
institutions organized for this purpose, the Congress deems it expedient occasion 
ally to present a review course conducted by representative lecturers and 
chimicians. This vear’s course is outstanding in the arrangement of its subjects, 
the wide field covered, and the prominence of the instructors and clinicians 
vho have consented to participate. gain it is emphasized that registration is by 
application only. Members of the Congress are given preference and need only 
remit the fee, but non-members must fill out the regular application blank which 
will be forwarded on request. Technicians may apply, providing they are 
vouched for by the institution in which they are employed or by a physician 
In good standing in his county medical society \s only a short time remains, 
the seminar committee urges that those who plan to take the course communicate 
immediately with the central office of the Congress. It will be necessary to close 
the registration as soon as the required number of applicants are obtained. 

he seminar and the convention proper which wall follow offer any stu 
dent of physical therapy a veritable postgraduate course. Nothing has been 
omutted which will add to one’s knowledge of the newer science. 

Members of the Congress are urged to make every effort to attend this 
ears session. The committee has worked zealously to give vou a program of 
the highest standard and broadest appeal. Show your interest in your organiza 
tion by presenting yourself at the registration desk when the convention opens 
on Monday morning, Septetnber 12th. And again, if you intend to register for 
the seminar, do not delay in making vour application. It will assist the com 
mittee if you will cooperate to the extent of signifying your intentions now. 

\ further suggestion — do not put off making vour hotel reservations. The 
headquarters of all sessions will be the Palmer House, one of Chicago’s leading 
hotels. The management will cooperate in making you as comfortable as possible 
during your visit in Chicago. Write stating vour requirements and every effort 
will be made to fulfill them. 

\s a final word: You do not need to be a member of the Congress to attend 
its sessions. If you are a member of your county medical society, you are eligible 
for attendance at the convention for which no registration fee will be charged 
Fechnicians and assistants are welcome provided they are vouched for by 
their employers. 
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Chicago will be vour host. Chicago is the world’s medical center. Chicago 


hicago has ample entertainment attractions for 


has tine weather in September. ( 
vour tamily. Come to Chicago in Septembe Combine your vacation with a 


} 


week of profitable scientific work. Chicago plans to make your stay here a 


happy one Chi ago invites vou. ( hicago expects vou 


PHYSICAL THERAPY IN THE NENT WAR 


Much has been written since the armistice of November 11, LOTS to. the 
effect that the World War has given a great impetus to physical therapy This 


~ ~ 
was especially evidenced in the military hospitals in the United States, for im 


those in France the limited equipment compelled a good deal of improvisation, 


so that in the base hospitals of the American Expeditionary Force it was occu 


pational therapy that was stressed and attained some dramatic results. The 
usual physical measures that required no particular apparatus (massage, baths, 
compresses) were of course employed in thousands of cases, but thev wert 


1 
interesting Only in a quantitative and not in a qualitative sense 


Phe political unrest in E-urope which may vet see another and perhaps more 
terrible world war than the human carnage of 1914-1918, has aroused the interest 


of surgeons in the nature of the casualties to be anticipated from the advance 


ment in modern ordnance. This applies also to the measures that will have 
to be emploved fter the first surgical intervention to imsure the best 
possible functional results in the largest possible number of wounded and 


injured soldiers. The former problem is one which must be solved at the actual 


firing line and in the zone of frontal activities, and for this our government has 


> 


| 


provided the material means which in spite of certain limitations dictated by thi 
exigencies of actual campaign are adequate for the immediate care of our casual 
ties. The after-care will have to be provided in institutions far from the scene 
of battle and in the zones of the interior, that is right here in the United States 
There physicians familiar with physical therapy will have an opportunity to 
utilize their skill as therapists, for there can be no doubt that under the admin 
istration of the present surgeon general of the army, Major General Charles R 
Reynolds, every preparation has been made adequately to equip the general mil 
tary hospitals in the zones under consideration 

The only question that arises 1s, which of the measures will be stressed im 
order to cope with the late effects of wounds and injuries sustained in modern 
wartare The idea, by the way. that surgeons must think of wounds which will 
not be comparable with those seen during the World War, may be at once dis 
missed as chimerical. The threat by several potential belligerent nations that 
they would make use of weapons which would astonish our ordnance experts, 
may be grouped as political bluff. The war in Ethiopia and the struggles im 
Spam and China show beyond any doubt that while certain nations rely on 
shock tactics and mass maneuvers to overcome resistance, they have not only 
nothing strikingly new at their command, but in some respects have even more 
than sustained the truism of the old strategic doctrine that the moral 1s as thre« 
to one of the material powe1 ne may even go farther and state that, if any 
thing, the nations which have least boasted about their military progress have 
definitely shown a technical superiority over the armies which are supposed to 


have attained the acme of perfection 


Be all this as it mav, the fact remains that the laws of war in the sense of 


leadership have actually been proved to be immutable. The effects of 


strategy and tactics on the ancillary arm of military medicine and surgery re 
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mains about that of all historic wars that were fought with firearms and explo 
sives, including chemicals of a toxic nature. 

\s a corollary it is not difficult to visualize that in the application of physical 
therapy there will be no startling innovation but a more extended and_ bette 
organized service. It will avail itself of any and all of the physical equip 
ment that has proved of therapeutic value in times of peace as well as war. 
When one takes into consideration the varied nature of war injuries, which may 
atfect more than one organ, it becomes evident that the surgeon, the neurologist, 
the orthopedist and other specialists will have to remain in hearty cooperation 
with the physical therapist for the common good. Furthermore, the routine ad 
ministration of such measures as irradiation (light or short wave), under-water 
exercises, gymnastics, massage employed systematically to overcome ankylosis, 
and electrical measures to stimulate regeneration of injured nerves and muscles 
will not be left in the hands of technicians or aides to be carried out indefinitely 
after one pre scription. What will be done will be directed to obtain the greatest 
possible benefit not only to the men who have earned it through their patriotism 
but to the vyovernment and, last but not least, to science. 

\ll this may sound vague, but those who visualize a scientific service which 
during an existing national emergency represents socialized medicine in its most 
ideal form, must realize that the government is entitled to receive for its outlay 
ina well organized medical corps adequate returns in the sense of reduction of 
pensions In other words it expects its medical servants to so treat even the 
severest injuries that the sufferers shall be able to resume their civil 
occupations to the fullest possible extent. Again, war being an epidemic of 
trauma, the material for study and observation is adequate for definite prognostic 
ind therapeutic conclusions from any measure applied, an opportunity which 
should not be allowed to go unused for the advancement of science 

Without here entering into technical details, it is merely pointed out 
that so-called occupational therapy will of course also play a great role in 
the restoration, full or partial, of many soldiers who without 1t would re 
main greatly handicapped. But occupational therapy is not to be regarded 
is an independent and all-inclusive discipline since it actually is part and 
parcel of phvsical therapy. 

What has been said applies not only to warfare on land but to that on the 
seas as well. It is praiseworthy indeed that the medical service of our Navy 
is on an equal footing both in efficiency and equipment with that of our land 
forces, so that both forces can function independently or, if opportunity should 
arise, in full cooperation with each other. At this moment there is no immediate 
cause for alarm, but this country can ill afford to ignore the signs of the times. 
\nd while it is up to our government to make adequate preparation for na 
tional defense, it may depend on that part of the medica! profession which 
devotes special attention to physical therapy to help in healing the wounds 


created by Wwar®. 
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Short Wave Therapy 
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Dr. Robscheit-Robbins’ seem to clear up 
a long-standing medical puzzle. Heretofore it has 
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UN DEMI-SIECLE DE PHYSICOTHERAPII 


Organization 
Documentaires. By A. Joseph Rivier 


\Meédicine de la Faculté de Paris, Commande te 
la Légion d’'Honneur, et Cloth Pp. 1122. Paris 
Rue Bergere, 20: Imprimerie et Librairie Centrales 
Des Chemins de Fer, 1937 

It will be gratifying to students edical his 
tory to learn of the publication « 1 comprehensive 


autobiographic lume that deals with the pionecet 


labors of one of the earliest disciples « vh ire 
quency currents in medicine and surget Riviere 
ol Paris Its perusal discloses the tremendous 
scope and activity this author in both the medi 
cal and social fields during the last halt entury 
i world progress Phe ume differs from tl 
average literary style in that it introduces actu 
documentary evidence of contributions, pinions 
and impressions that lend historic authenticity 1 
contemporary statements, which render the worl 


far more valuable than the customary summary 
written ! 


hom« the 


memories 


agai bring truism that the ra alisn 


ol vesterday may lye the conseryalts! 


and the classicism tomorrow Expressions and 
opinions tor which he Was criticized CCAUSt 

their radicalness have in the past fitty vears yund 
acceptance and support. On the oth ind many 
of the current opinions generally accepted half a 
entury ago have the naivetée and pathos of events 
long interred among the ilacies and empirical 
practices ot vesterday’s dead decades Not unlike 
the experience Roentgen al | hers al aC 

dental treatment of a neoplastic growth on a pa 
tient’s hand pointed the way to the use hig! 
rrequency sparks and eftleuve for the ‘ elopment 


of electrosurgery It is of historic interest to know 


that Riviere not only anticipated the work of Doyen 
hy eight years but taught the latter the 
acknowledged in 


herein introduced. The 


fundamen 
tals, which are for the first time 
their correspondence work 


is proof of the many progressive ideas, brilliant 
emanated 
from the pen of this 1911, 
he used th physical 
or physiotherapy, a term which anticipated an edi 


torial on this ARCHIVES by 


speculations and humane homilies that 


venerable pioneer In 
term “physiatry” in place of 
subject in the twenty 
seven years. His concepts on cancer as systemic in 


origin and local in manifestation though opposed 
by Wintz, of 


igin and manifestation, are 


Germany, who asserted its local or 


today in greater agrec¢ 


ment with known experience His valiant humani 


tarian efforts for an international society for un 


versal peace won him highest distinction in his 


own and other Unfortunately interna 


tional emotions fostered by 


countries 
economic distress have 
reduced his altruistic labors to a desideratum for 
a future day. This book is highly 
not only for its informative and rich 


recommended 
background 


\Mondiak Le La Paix souvenirs 


retrospect Riviere’s labors 


to «cone ot the Most Progressive eras wm physica 


medicine, but for its inspirational qualities only ol 


tainable from men who have attained international 


stature by depth of thought and complete devotion 


to their profession 

THE 1937 YEAR BOOK OF GENERAI 
THERAPEUTICS kdited by Bernard anti 
MI... Professor of Therapeutics, University of | 


linois College of Medieime, ete.: and Samuel 
\.B.. M.D. Associate Attending Phy 
Hospital Cloth Vp $006 wit 


$2.50 Chicago The Ye 


Ni Aaditil, 
can, Cook County 
Price, 


1937 


SS illustrations 
Book 


The present 


Publishers, 


volume maintains the standard set 
, 
| 


materia 


by Fantus in 
lected no doubt 
ontributions of the past year to therapy in its broad 


previous editions The 


represents the most authoritative 


each article receiving the benefit of er 


est scope, 
cal commenti of the editorial stath composed ot Fa 
\ttention is called 
therapeutic developments im 1937 \mior 


to the ou 


tus and Nichamin 
portant 
point out the syster 


the many contributions they 


antiseptic possibilities of sulfamilamide together with 


its limitations and dangers. The urinary antisept 
complemented by si 


Special col 


mandelic acid, can now Ib 


fanilamide or even enhance its action 


] 


ment is also made of the advances and perhaps the 


overstressing of vitamins that threaten by. still 





warranted claims to absorb the greater part of tu 


alphabet It has already appropriated thre H, kK. | 


and S letters and the end is not near. Fantus pre 


terminology of tl 


fers the latinized prehixes to the 


words “vitamin,” “ovary” at 
Here also the 


The volume 


hormones because the 
contributions at 


reviews the latest 


of latin derivation 
rich and practical 
progress in anti-pathogen (antiseptics) therapy; r 
alterants; function modifiers, t 
therapy. To 
book is to be up-to-date, 


Storatives; tissuc 


icology, and physical read this ye 


and once perused it v 


become the most indispensable guide in one’s 1 


tine practice It is recommended as one ot 
“must” books essential to every progressive p! 
titioner’s library. 

THE 1937 YEAR BOOK OF OBSTETRICS 





Edited 


Professor ot 


AND GYNECOLOGY. Obstetrics 
Joseph B. De Lee, A.M., M.D., 
stetrics, University of Chicago Medical School, et 
Edited by J. P. Greenhill, B.S., M 
Professor of Obstetrics and Gynecol 
Cloth. P 


Chicago: 





(rY NECOLOGY 
fe ee 
Loyola University Medical School, etc 
$2.50. Pp. 704 with 136 illustrations 
Year Book Publishers, 1938 

The present edition is a comprehensive review 
the growing volume of the gynecologic ond obste 


literature of the past year. The busy practits 
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REVIEWS 





BOOK 





and the specialist will find the contents to offer well 


vreater value | 


editors The ob 


digested information, rendered ot 


the imstructive comments of the 


stetric section includes such interesting subjects as 


sulfamlimide ino puerperal sepsis; the toxemias of 


pregnaney; vascular factors in) pathologic condi- 


therapy as used abroad; wheat 
habitual 


analgesia during labor still remains con 


tions; short wave 


germ oil and progestin in abortion. The 
problem of 
perfect drug harmless to both 


Placenta 


troversial, so that the 
mother and child is vet to be discovered 


discussed from the standpoint of x-ray 


Willets for 


previa 1s 
diagnosis and its management by thre 


These are a few « 


ceps applied to the fetal scalp 

the principal problems treated in the year book 
Phe gynecologic section, too, merits praise both for 
its contents and the manner of presentation. Thus 


visualization of the tract, the 
dyes and that of the 


structures by 


X-ray genito-urmary 


adnexa, the uterus by pelvis 


and adjacent producing a pneumo 


peritoneum show the progress made in gynecology 


Direct 
} 
‘i 


procedures are 
Many 


cen reproduced to show op 


peritoneoscopy and operative 
and thoroughness 
nal illustrations have | 
technic The 

isuahlized by 
t the 
ing an the clarification of 


lems in this field. Th 


iscussed with care Wig 


erative endocrinologic problems are 


physiology 


women, thereby aid 


schematic drawings of the 
endocrine machinery of 
several perplexing prob 
entire volume is of real value 


to all practitioners 


ENDOGENI ENDOKRINOTHER APTI IN 
DER GYNAEKOLOGIE \etiologie und Behand 
lung Des Karzinoms (Endogenous Endocrinology 
Von 
Gynecologist and Director for 
Amsterdam. Cloth. Pp. 182 
Hlorin 5.90 


in Gynecology and the Treatment of Cancer ) 
Dr. Jules 
Short Wave 
with 3S illustrations 
Holland \. W 
N. \V 


Samiuwets 
Therapy, 
Price, Leiden, 
Sijthoff’s Uitgeversmaatschappij 
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Few books of recent date can be regarded as 
stimulating than 
effect 
opposite re 


ore provocative, challenging and 


the one presented by Samuels. Indeed, its 


definite and 
enthusiasm in. those 


titer perusal will excite 


ictions who accept his data 
is proof of the therapeutic extension of short wave 


domains untouched and heretofore unreached, o1 


} 


negation by those whose conservatism de 
both The 
of both is justified and appreciated on the 
facts just newborn and the need 
radical and revolutionary 
that still must go through the 


it other hands 


hostile 


mands proof extensive and irrefutable 
ttituce 
for cau- 
data 
crucible of confirma- 


Under the 


aSIS Of 


ous acceptance ot 


circum 


ry experience 





tolerant and 
seed ot the 
most Significant and important deve lopme nt in short 


stance we bespeak for this work a 


critical perusal because it contains the 
wave therapy as vet contributed to date. The fact 
accepted and = pub 


journals throughout 


that portions of it have been 
lished in 
the world is. the 
charactet \nd 


from the 


prominent scientific 


strongest reason to claims of its 


screntilic since no reviewer Can 


assay the work vantage of extensive per- 


perhaps more practical to 
offer 
attention that it is 


sonal experience it 1s 
than to 


than to call 


review its contents IMpressionisti< 


evaluations other 


highly original and brilhant in its deductions ot 
hoth a diagnostic and therapeutic nature and far 
reaching in implication 

In the space of 182 pages divided into two large 


sections apart from an extensive bibliography, this 


monograph points out the author's studies in the 


fie ld of 


gans with short wave diathermy together with dis 


endocrinology, gynecology and visceral o1 
cussions of a simple spectroscopic method of diag 
: guid 
tumor 
Through his electrodiagrams and tor 


nosis of what purports to be of far reaching 


ance in therapy, ovulation, pregnancy and 
pathology 
tuitous patients that required surgical intervention, 
Samuels was able to confirm the cycles of ovulation; 
the cyclograms of proved by th 


Zondek and 


earhet method Ol 


pregnancy Were 
indicated an 
More TECE ntly 


this diagnostic pro edure was extended to the study 


Fricdman tests, which 


its determination 


tumors and disturbances 


of certain visceral organs with evidence ot 
Since the 


studied had as 


of benign and malignant 
similar 
author's thesis is that the 
their background disturb 


hypophysis or other glands of internal 


exact findings 
diseases 
ances of the 
secretion directly influenced by the pituitary, direct 


and systemic irradiation of these ductless glands 


produced a hormonal influence of definite benefit as 
shown bv relief of 


duced in the text 


Symptoms. Case reports intro- 
subjective and ob- 
following 


The author, however, stresses the 


discuss. the 


jective changes that occurred treatment 


value of suppor- 
tive exogeneous biologic products and Ope rative pro 
cedures wherever indicated. The short wave treat 
ment herein described is based on a dosimetric for- 
mula of French made apparatus, but can be dupli- 
cated on other \ccordingly from 
has been pointed out the author lays claims to a 


new diagnostic and revolutionary therapeutic proce- 


models what 


dure which is as provocative as it is challenging. 
While first inclination is to dismiss the radical as- 
sertions, especially that which deals with malignancy, 
as imaginations based on wishful thinking, it might 
be the better part of 
tience and experience to dictate the permanent ad- 
judication of this promising thesis 


wisdom to permit time, pa- 
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THERAPY Jury, 19 


Present Status of Treatment of Arthritis — Lautman 


With sul 


be en 


ot be used 
results have 


that they should 1 
phur and mecholyl my 
disappointing. I have not used them very 
extensively, but I have not seen that they 


have made any particular difference. W« 
are using gold now, and we think that it 
is of some benefit in the atrophic group, 


but that it must be used with care, be 
cause it 1s a dangerous drug 


| should lke to 
fever is 
and that an 
to be a chron 
a gonococcal arthritis and 
fited by a fever 

I should lke tt what Dr 
Lautman said about pr longed bed rest 
I have patients put to bed for six 
months, and it took longer than = six 
months to get them back on their feet 
1 think these arthritics should be kept out 
of bed. They should not be overworked, 
they should be given periods of rest, but 
they should not be put to bed for long 
periods ot time. It does not cure the dis 
more harm than 


mention the fact that 


= | 
occasional case which 


appears 
atrophic arthritis is real 


] 


ay be be re 


emphasize 


scen 


ease and it does them 
good 

the most important thing is 
interest and effort on the part 
physician and of the patient, and 
given patient 


ne can take a 


Finally, 
persistent 
f the 
sometimes 





and, using the same form of treatment, 
get along very well and get good results 
where another man does not get al 





nowhere, s« 
shifting 


ets 


patient tor 


with that patient and 
one cannot blame the 


from doctor t doctor On the other 
hand, the physician who is interested in 
the problem, can usually accomplish a 


great deal in a great majority of patients 


Dr. Edwin L. Libbert 


Ind.): It is necessary to 


(Lawrenceburg, 
emphasize the 


statement Dr, Lautman made concerning 
the use of physical agents, and that is 
that whatever the type, they offer more 
toward the relief of pain than the cure of 


the disease. It is therefore impossible to 
neglect the measures which he divided 
into correction of focal infections, proper 
dietary regime, attention to body 
nations, and correction 


elimi 


f posture, all of 


specific for gonococcal arthritis, 


which are essential. In respect to 
periods of bed rest, | believe that is 
physical therapy 


By prompt and 


most 
bOmMs 
the one phase where 

vields its greatest benefit 


fairly complete relief of pain in the joints, 


patients are inclined to get up on thei 
feet a little sooner 

Our experience with vaccine has been 
similar to that mentioned, mostly failure 
In the consideration of arthritis it 1s not 


so essential to decide what particular type 
one faces as attention to the individual 


as an entity 


Dr. Disraeli Kobak (Chicago): Would 
Dr. Lautman explain more of the efficacy 
f elixir glycocoll in these cases’? I be 
lieve it has a virtue of overcoming the 


fatigue, but perhaps I am not properly in 


formed 

Dr. M. F. Lautman (closing): Thi 
only specific question raised is that of Dr 
Kobak, with reference to elixir glycocoll 
[his product was tried out a few years 
ago by Hench, at the Mayo Clinic, for the 
relief of fatigue. It is primarily used in 
mvasthenia gravis, and seems to counter 
act the muscular fatigue that is so pro 
nounced in those cases. Using it em 
pirically, | have been trying it for the past 
few years simply to counteract the fatigue 
f{ which so many of these patients com 


plain. Fatigue is a very important and 
carly symptom in these cases, and it is 
very troublesome, even after the patient's 


joints have improved. They seem to be 
weighed down with a feeling of inability 
to move around, and when they do move 
around they become easily exhausted 
Formerly, I simply used the powdered 
glycine which was on the market. Within 
the last six months, Squibb, I believe, has 
rotten out a preparation they call elixir 
glycocoll, which makes the product much 
simpler and much more pleasant to take 
Given in tablespoonful doses, it acts as a 
splendid tonic, and I really find that pa 
tients who complain of fatigue as a 
prominent symptom are quick to note the 
beneficial results following a week or tw 
of its use. 
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Some Sympathetic Factors in Thermotherapy. 


Damian P. Alagia, and Vern L. Flannery. 
|. Lab. & Clin. Med. 22:795 (May) 1937. 


Usine the single dose method, the authors 
found § that first hour after the ty 


phoid-paratyphoid vaccine has been administered 


within the 


the patient experiences a state of shock, accom 
panied by nausea and chills; also some cases 
become quite cyanosed During the period of 
shock a marked leucopenia, a slbght shift to the 
left in the Arneth count, no change in the reticu 
locyte count, a hypoglycemia and a decrease in 
the systolic blood pressure occur. Shortly after 
the state of shock (from two to three hours af 
ter the therapy), the patient develops a moder 
ately high fever During this hyperpyrexia the 


a leucocytosis. At this 
Arneth 
reticulocytes, an 


leucopenia is replaced by 
decided shift to the left in the 
a marked increase in the 
in the blood sugar level and an increase 
systolic blood 
Hoff (1931) has 
that vagotonic or, more properly, parasvmpatheti 
nditions incline to leukopenia, a lymph 
Sympathetico 


time a 
count, 
increase 


eccur 


in the pressure 


Ferdinand laid down the law 
tonic ce 
eosinophilia 
other 
a myeloid tendency 


itic tendency and 
hand incline to 
with a left shift 
lowering of the eo 


be taken as a guide 


conditions on. the 


tome 


} 


ukocytosis, 


f the nuclear count and a 


sinophiles. If this law may 


we mav deduce the conclusion from our results 


that therapy has resulted 
stimulation, fol 


svi 


bacterial protein fever 
parasympathetic 


marked 


stimulation 


n a primary 


wed bv a and prolonged 


ithetu 


mere 


Prognosis for X-Ray Treatment in Case of Pul- 
monary Actinomycosis (Zur Prognose der 
Rontgentherapie der Lungenaktinomykose). 
Bernhard Kuhlmann. 


Strahlentherapie 60:476 (Nov.) 1937. 


There was a case of pulmonary actinomy 
in a man tond of hunting This patient 

irnved) himself a roe he had_ killed \s 

idenced, the roe had a tumour of actinomy- 


sis at the maxilla. Then in the patient's spu- 

distinct evidence of actinomycosis was found 
idiologic examination showed a diffuse opacity 
the medial portion of the right superior field 
he lungs. In September 1931 the first treat 
nt took place \ thoracic and a dorsal field 
1 15 by 15 size was applied in 40 cm. F H A 
under a heavy metal filter. 
a period of 4 days applications were 


us skin distance) 
given 


at one-third H E D (unit skin distance) 
ial to 200 r each time After four weeks that 
sc of treatment was repeated. Very good 
ilts were obtained Recurrence occurred af 


two years. Radiologic examination revealed 


a focus of a small apple’s size at the right hilus 
\-ray treatment was intensified by this time. Ra 
diation of 4 fields was applied to the right hilus; 


from the right and left, anterior and posterior 
field of hilus The dosage each time was the 
same as before, 150-200 r, each field being given 


treatment 
\fter two 
retrogression otf the infiltra 
observed. In 


4 separate applications, the course of 


being accomplished within 16 days 
extensive 
tion at the right hilus 
the beginning of January, 1934, however, an in 
right side of the throat 
both regions of the 


another 


months 
region was 
flation of glands at the 
a diffuse 
noticed 
was administered to both of the 
April, 1934, considerably aggravated 
marked 
portion of 


and coarseness of 
hilus 


treatment 


were radiologically So 


hilus 
regions. In 


conditions were noticed involving also 


pain, due to pressure at the thoracic 


spine, increase of patellar reflexes and vertige 
voltaique pathologique developing at the left side. 
Radiologic examination revealed diffuse forma 
tions of foci at the left milus and inferior field 


Another treatment was initiated, covering the 
painful body of vertebra, and the left hilus, also 
the left interior pulmonary field in the direction 
from the thorax and back. The dosage was di 
vided as usually, 1/3 H E D equal to 200 r per 
séance. The thoracic field got 5 applications and 
the dorsal field 3 on days. Todide 
of potassium was administered simultaneously at 
a large dosage and also aurodetoxin. At present 
patient shows normal conditions, free from symp 
both clinically and radiologically. In similar 
author, x-ray treat 


successive 


toms, 
cases, as suggested by the 
ment by fractional and protracted doses, should 
be started at an early stage and combined with 


iodide of potassium and gold preparations. 
Modification of Tubercle Bacilli by Short Waves. 
I. Menniti. 


Riv. di pat. ¢ 
1937. 





clin. d. tubere. 112553 (Aug. 31) 


Menniti subjected cultures of living virulent 
tubercle bacilli to irradiation with &8-meter waves 
for 2, 4, 6 and & hours. From the different cul- 
tures transplants were made on Petragnani’s me- 
dium. Cultures, especially those which were ir- 
radiated for 6 or & hours, developed exuberantly 
i non-irradiated ones of the 
One group of guinea pigs 


in comparison with 
same type of bacilli 
and a group of controls were given intraperi- 
toneal and subcutaneous injections of 1 ce. of a 
1:10,000 or a 1:2,000 suspension of irradiated and 
non-irradiated tubercle bacilli, respectively. The 
controls were killed 94 days after inoculation and 


showed common experimental tuberculosis. The 
animals which were inoculated with irradiated 
cultures, both those which spontaneously died 


and those which were killed 92 or 95 days after 
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tubercle 


whicl 
tron 


1494 


if 


(Oct. 30) 1937 


bacilli They 


1s proporti 1 al 


the cultures 
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141) 
inoculation, showed at necropsy intense tul 
losis, which was proy tional to the durati 
the irradiation of the cultures Fou 

uinea pigs and a grout f controls we 
podermically inoculated with = suspenstot 
pared from irradiated and non-irradiated 
tures of tubercle bacilli rhe animals wet 
en a total of ten injections of 1 cc. eacl 
1:1,000,000 tubercle bacillus suspension at 
als of five days Suspensions prepared 
irradiated cultures were given to the ann 
four groups, while those in the nt 

were given the suspensions of nor udiat 
tures of the same tvp tubercle bacill 
animals in each group e left at rest t 

tv davs and then subcutaneously ne tlate 
0.25 me. of living tubercle bacilli The at 
inoculated with suspensions fron adiat 
tures had an infiltratior eaction at the p 
inoculation which did not develop in those 
ed by a suspensiot m non-irradiated 
Thev lost more \ t died Ss agi and 
oped more intens¢ ind extensive tubs 
than the controls At necropsy it was 7 
frequently there were intraperitoneal and 
pleural effusi nm, great hypertrophy f the 
and spleen, complete i vement the 
tuberculosis, processes of casea n at é 
nal aspect of the peritoneum and abundat 
cutaneous gelatinous exudates he iutl 
cludes that irradiations - t waves 
neither an abiotic nor an immunizing act 


\ 


PHYSICAL THERAPY 


X-Ray Treatment of Chronic Eczema and Lichen 


Simplex Chronicus (Zur 
der chronischen Ekzeme und Lichen chronicus 


Vidal). S. Lomholt. 


Dermat. Wehnschr. 105:1235 (Sept 193, 

The main point in question of cl ! ecZz 
to which the treatment is aiming ert 
formation of hchen, abnormal developmer 
the horny portion of epidermis, and it 1 1] 
success of medication requires radiation be 
availed of X-ray treatment is detrimenta 1 
ne way, involving a risk of injury at least 
used too many times Garenz rays are ke dat 
gerous yet less effective tor Thorium X 1) 
is well adapted for more superficial, non-invet 
ate cases From the author’s experience radia 
tion by means of radio emanations stood the tes 
in the best way \ method applying beta 
chiefly, was used due to intensive ethicien¢ 
those rays developing just in the superficial and 
pathologically changed lavers of kin Phas 
sheets of wax were put into practice by the au 
thor In using one of those at a thickne f 
mm. he secured absorption of 75 per cent of tl 
total radiation within the superior 2 mm f skin 
[The sheets of wax are made as follows A mi 

f resin and wax melted together to become 


ture 


Strahlenbehandlung 





a thin liquid, is added to the contents of a few 


small tubes of radio emanations. All ingredients 
ire squashed; by stirring them the gases will bs 
evenly distributed in the fluid. Squirted into a 


suitable mould will form the substance into thin 
sheets of 1.5 em. thickness Radioactivity 1s 
measured after a few hours, arranged for the 
best it is supposed to amount to 0.02 to 0.06 
per ce Phe sheet will then be cut into small 


ieces, in conformity with the size of foci. These 


} 


pieces applied to the foci will remain there for 
a few hours according to the thickness of the 
sheet and ettect desired Chere 1s hardly any 


f injury; if at all it would appear at the 
surface only (Teleangiectasis of small extent.) 
The author considers the method described as 
being the method of choice with resistant cases 


hronic eczema and lichen simplex chronicus 


Diagnosis and Treatment of Endometriosis (Die 
Diagnose und Behandlung der Endometriose). 
E. Phillipp. 


Cherap d. Gegenw. 78:529 (Dec.) 1937 


In the treatment of endometriosis of the ovat 
ies we should not rely on a formula \s a mat 
ter of fact all attempts of treatments with dia 

my, ultrashort wave radiation, small dose 

x-ravs, and mud baths will lack success. At 
tempts of hormonal influence on foci of endo 
metriosis also fatled More than that, consid 
erable aggravation of complaints resulted from 
idiation of the foci of ovaries with diathermy 
and sl rt waves We MAY avail ourselves. of 
these facts for differential diagnosis in the face 

f inflammatory changes \s a veneral state 


ment we may advocate operations with young 
\\ n in order to preserve the menstruatior 
ind conceptive faculty as far as possibl Witl 
Ider women obliteration of the reproductive 
power owing to exposure to x-rays, would cen 
stitute a more careful method, which, with foci 


ocalization was extremely successful 


tf Various 
The author observed complete disappearance of 
ery extended processes of endometriosis after 
bliteration of the reproductive power by x-ray 

Also ina case of extended endometriosis of the 
vesical mucous membrane he experienced out 


standing results 


Experiences Gained from Electrotomy in Case of 
Hypertrophy of Prostate (Erfahrungen mit der 
Electrotomie bei Prostatahypertrophie). C. H. 
Schroedler. 

Arch. f. Klin. Chir. 190:1 (Oct.) 1937. 


Results of electrotomy concerning 73 cases ot 
hypertrophy of prostate are reported. From 
later examination of a group of patients (40 
cases) previously treated within the first 2 vear 
by electrotomy we learned that 70 per cent al 
together showed improvement or healing, 
to 4 years after operation Among those 
there were 15 per cent healed and_ free 
from residual urine, 37.5 per cent displayed 


marked improvement and residual urine up t 











Q ce. 17.5 per cent had improved though with 
mporary disturbances and residual urine of 50 
to 100 cc.; 10 per cent were failures, 20° per 
ent had died. Comparatively small quantities 





tissue of about 0.5 to 2 Gm. were resected 

treating the pre-mentioned group. With other 
patients treated of late an attempt was made to 
resect larger portions of the prostate of 5. to 
15 Gm. in 1-2 séances tor the purpose of getting 
better and more lasting results \t the time 
those patients were dismissed 91 per cent among 


them had healed or improved; the rate of mortal 
itv amounted to 3 per cent. 

Most careful preparations for the operation 
are required Rinsing and permanent catheter 
ation are in need against urinary infection. In 
case of failure or renal insufficiency we must 
desist from performing electrotomy, Older pa- 
tients will have to submit to a bisection of the 
permatic cord in order to avoid epididymitis 
he same operation also will be needed for sucl 
patients who suffer from intense hypertrophy 
with whom a previous permanent catherization 

e time is required. ‘Total narcosis is re 
iected by the author, only anaesthesia of the sac- 
ral region is taken into consideration If sec 

dary haemorrhage should occur a stoppage 

would be attempted by means of washing out 

the bladder with adrenaline, or instillment of 
ficacious haemostatic (f. 1. Sango-stop), into 

; he bladder Simultaneous injections of haemo- 
stvptic remedies will be applied If from those 

ures no stoppage of haemorrhage would 

result the bleeding vessel would be made to scab 

by means of a coagulation sound. Merely in case 
success the stoppage of haemorrhage will 


be undertaken by a suprapubic cystotomy 


X-Ray Treatment of Leukemia (Die Strahlen- 
behandlung der Leukamien). F. Bardachzi, und 
P. Mlejnecky. 


Munchen. med. Welnsechr. 84:1737 (Oct.) 1937 
X-ray treatment is rejected by the authors in 
connection with acute leucaemia, the course of 
whi is closely associated with the most severe 


f septic diseases. Only cases of chronic, 


n and chronic lymphatic leucaemia should 
be mitted to x-ray treatment. In chronic mye 
loid lcaemia, irradiation is employed over the 

he initial dosage was about 20-30 rand 
Var! iccording to the size of the spleen. If re 
spor is slow or shows a decrease of leukocytes, 
the sage may be carefully augmented in order to 
pre t its further decrease Precaution must 
be t n to avoid an abrupt drop of leukocytes 
In t further course of treatment higher sep 
arate doses must be applied to the spleen (at 
tim p to 240 r). Such treatments require an 
Ave period of three to six weeks and a total 
dos f 400-800 r \s a rule the results are 
map atisfactory. Consequent treatment should 
r€ 


poned as long as possible, or until clinical 
evid justifies a second course. If a new series 
tments should be indicated the method 
des | above will be only effective in the be- 
and must be modified depending on the 
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gravity of the disease. In the very last stage of 
disease radiation will only aggravate the = situa- 
tion 

Mere radiation of the spleen is sufficient with 
lvmphoid types of leucaemia, insofar as_ there 
are no extended glandular swellings present. If 
this should occur all glands should be complete 
ly and systematically radiated. In treating the 
most affected glands first, spontaneous retrogres- 
sion may at times become manifest at some 
other glandular location. If the tumors of glands 
are found at the surface, soft rays would be suf- 
ficient (about 130-150 Ko V). In lymphatic leu- 
caemia the authors do not apply total irradiation 
owing to a harmful possibility on the sound cells 
of the myeloid system 


Treatment of Fistula in Ano With Short Waves 
(Behandlung der Analfisteln mit Kwufzwellen). 
W. Baumgart. 


Zentralbl. f. Gynak. 61:1940 (Aug.) 1937. 


The author reports complete cure by short 
waves of 4 incomplete external anal fistulae 
which had developed from proctitis. The sec 
retory process ceased right after the first ex 
posures and the patients subjectively realized im 
provement The unpleasant part of the treat 
ment is the introduction of the rectal electrode 
for 12 to 15 minutes. In order to prevent tenes 
mus and shding down of the electrode during 
the exposure, the intestinal tract should be 
emptied before treatment 

Che author used a condenser electrode of 10 
em. width which was applied to the region of 
the urinary bladder at a maximum distance from 


the skin During the treatment the patient is 
placed in the lateral position upon a bench of 
special construction, free from metal In the 


beginning the patients do not notice the mod 
erate heat in the intestines, or if they do then 
only when the apparatus has been turned on 
for 10 minutes. No estimate of the dosage can 
be derived from individual reaction of the pa 
tients against heat. Therapeutic success is due 
to prolonged hyperemia of the affected region 


Cure of Whooping Cough by Short Waves (Die 
Heilung des Keuchhustens mit Kurzwellen). 
K. R. Von Roques. 

Die Med. Welt 11:1240 (Sept.) 1937. 


The author reports 49 cases of whooping cough 
in children treated with short waves. The ther- 
apy was directed to the well-known motor points 
of whooping cough, namely, the areas of bron- 
chial bifurcation and the larynx. Two applica- 
tions were made in one seance, at about 10 min- 
utes for each the thorax and the throat. Heal 
ing effect was demonstrated by abatement of the 
spasms. So-called residual bronchitis will last 
for a few days following short wave treatment 
Among the author’s patients were children who 
were free from attacks after 2 or 3 applications, 
while others required more treatments, still 
whooping cough was healed by short waves in 
less than 2 weeks. 
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Electrosurgical Operations in Gynecology (Elek- 


trochirurgische Eingriffe in der Frauenheil- 
kunde). H. Fuchs. 

Munchen. med. Wehnschr. 84:1688 (Oct.) 1937 

Electrosurgery is not suitable for at ASTi¢ 
r preparatory operation in close vicinity of the 
bladder and the rectum However, due to the 
blood saving quality electrosurgical iperations 
are indicated for Caesarean section, n mect 
my, supravaginal amputation of the uterus and 
removal of the adnexa \s long as we lack ade 
quate anatomic proof about the equality of cicat 
rization, electrosurgery f the uterus is rejected 
by the author for patients capable of child bear 
ing In operations of the vulva electrosurgery 
the method of choice Marked parenchymat us 
hemorrhage’ trequently ceurring with = classt 
operations of the vulva may be fully stec 
by the electri scalpel 
Studies of Photosensitization by Porphyrins. 
Harold F. Blum, and Nello Pace. 

Brit. J. Derm. & Syph. 49:465 (Nov 1937 
While the experimental studies are far fr 
conclusive, it is hoped that, t ethe with the 
general discussion, they may help t larif é 
problems of etiolog f the lesions f hvdr 
vacciniforme so that further studies mav be ur 
dertaken with better understanding Che ib 
sorption spectrum of porphyrins indicates that 


their spectral region of greatest photosensit 
the near ultraviolet and 


13K) A 


visible. Studies us 


should lie tn 
3300 


activity 


violet between and but that the) 


should also 


ing different sources and filters show that. the 
} 


, 
sensitize im the 


photosensitizing activity ft haematoporphyrin f 


normal skin corresponds approximately with its 
absorption spectrum. A case of hydroa vaccini 
forme with porphyrinuria failed to demonstrate 
that the lesions f this disease ire produced by 
the wavelengths to which porphyrins sensitiz 
the skin Repeated exposure to the adiatior 

which elicit sunburn in normal skin failed t é 


produce the hydroa lesions 


Radiation of Bacteriophage With Ultraviolet 
Light. Margaret L. Campbell-Renton. 


J. Path. & Bact., 45:237 
Five 
ultraviolet 
with the 


(July) 1937 


races of 
light 


following 


bacteriophage were exposed t 


and their sensitivity mpared 


results (1) A difference of 


about six to eight times the length of exposure 
is required between the most and the least ser 
sitive of the five races studied. (2) The size of 


the plaques bears no obvious relation to the ser 


sitivity of a bacteriophage to light. Of two 


TAaAces 


of bacteriophage acting on the same culture of 


B. paratyphosus B and having approximately the 


same size ot plaque, one requires an exposure 
about five times longer than the other to destroy 
60 per cent. (3) In the two races most sensi 
tive to ultraviolet light a diffuse lysis, with or 


without plaques, was observed in longer expos 


ures of undiluted bacteriophage 


that it is used in criminology for the 


f forgeries of passports and letters and 


has been helpful in the textile 


optical sciences, in plant pathology, in 


and also in various branches of medicine 


i 
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Examination of Hemoglobin With Infra - Red 
Photography. A. Weinbach. 
Ztschr. f. d. ges. exper. Med. 101:477 (Oct. 20 
1937. 
Weinbach, in reviewing the uses to which i 
fra-red photography has been put, points out 


detection 
that 
industry, in 


re 


be 


ut 


gert demonstrated that by means of infrz 
photography it is possible to differentiate 
tween normal blood and that containing carbo: 
monoxide Frohlich and Radenacker made 
ther investigations on this problem and demor 


strated that infra-red photography is a more 
method for the 
hemoglobin than is the 
d The 


raphy tor the 


sitive detection of 


xe spectroscopic 
author decided to use infra-red phe 
examination of 
monoxide hemoglobin, 
hematoporphyrin and cvanhemoglobin 


vestigations on oxvhemoglobin and carbon 1 


Cal be mm om 


t 


ll 


eT 


T 


met! 


oxvhemoglobi 
methemoglobir 
In his a 


! 


xide hemoglobin he was able to corroborat: 
the results obtained by Eggert, Frohlich ar 
Radenacker His studies on the other hen 


has the greatest absorbing 


power tor 


light and that cvanhemoglobin and 


rin have the same absorbing power as 


] 


globin. He 


suggests the 


infra-red spectrums and thinks that the ex: 

ined hemoglobin compounds will present. cl 

acteristic absorption bands in the infra-red s 

trum. - [Abst. J. A. M. A. 110:406 (Jar 

1938. ] 

X-Ray Treatment of Bronchial Asthma ( 
Rontgentherapie des Asthma bronchiale). 
Pohl. 

Osterreichische Arzt. 4:199 (Sept.) 1937 
The author suggests x-ray treatment of 
thorax and spleen in bronchial asthma. It bri 


tbout a change in the predisposition toward 
effects 


disintegration of 


may be 
cells by 


free in 


disease The 
sult of 
be come 
exerting an influence on the 
When radiation of the 


it seems to be 


chemical substances 


visceral nervous 


tem spleen is perfor 


mainly a matter of disintegra 


ft cells; radiation of the thorax acts upon 


system of glands at the hilus, and upon the 


oxvhet 


intra 


explained as a 
which ser 
addition 


globin compounds revealed that methemocglol 
hematoprp! 


possibility of preparir 


Die 
R. 


¢ 


ret 


t 


ceral nervous system. Co-operating effects 1 
also be present Treatment of the thoray 
started from three fields, the cardiac remat 
free. In proportion as the spasms are more 

us and frequent, the initial dosage must be k 
smaller In case of unsatisfactory results 
tained from thorax radiation, benefit may be 
tained from radiation of the spleen. While 1 


other approved methods of treating b 
asthma should be omitted in the aut] 
opinion roentgen therapy produces longer ¢ 


rf the 
chial 


tiveness than was secured by the usual met] 
of treatment, 























High Frequency Resection of Congenital Vesical 
Outlet Obstructions in Children. 
Campbell. 


Mo Ree. 146:26 (July 7) 


1937. 


fhe indications for transurethral clectroexct 


n of congenital infravesical obstruction in chil 


dren are described together with a brief consid 
eration of the author's instruments and the tech 
ric Phe method causes only sheht bleeding, 
surgical shock is absent or minimal and most 


satisfactory results are obtained. Seldom is a 


1 


re radical surgical attack indicated or justified 


1 


What Importance Is Attributed to Total Roent- 
gen Irradiation in Blood Diseases (Welche Be- 
deutung besitzt die Totalbestrahlung bei Blut- 
krankheiten). M. Sgalitzer. 


Osterreichische Arzt. 4:172 (Aug.) 


1937. 


Potal irradiation in case of leukemia doubtless 


resents a remarkable progress In case eft 


lyveythemia the results of total x-ray treatment 


are superior in many respects to those of local 
radiation \s a regulator tor the treatment it 
IS Most miperative te frequently control the 
blood, with especial attention to the number of 


leukocytes. With leukemia belonging to the mye 


loid system total irradiation solely is suggested 
by the author for the first two vears of the dis 
east In later stages light local irradiation ot 
the spleen should be added With Ivmphati 


total and 
spleen and of the 


leukemia the combined 
light local irradiation of the 


should be 


treatment of 


glands started at the very beginning 
f tl diseas 


Hyperpyrexia in Treatment of Blennorrhagic 
Keratoderma. Norman Epstein. 

\) I), Syph. Gonor. & Ven. Dis. 21:148 

(March) 1937. 

fhe author obtained a successful result in a 
ca f blennorrhagic keratoderma by inducing 
hyperpyrexia artificially The method employed 
to raise the temperature was a slight modifica 
tion of that described by Norman Epstein and 
Cohen in 1935. An oral temperature higher than 
106.5 F., a pulse rate more rapid than 160 beats 
pe! inute or a respiratory rate in excess of 
10 | minute is considered to be at a dangerous 
levi When the oral temperature reaches 103.5 
>; heat cradle is removed and the rubber 
shi ind the large blanket are then wrapped 
directly around the patient \ hypodermic in- 
ject one-third grain (0.02 Gm.) of the hy 


dri rides of the alkaloids of opium, principal 


ly 1 phine, is given when the cradle is removed 
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in order to control restlessness Fluids are ad 


during the treatment, 200° c¢ 
(100) EF.) 


temperature 


ministered orally 


of warm lemonade being given aitter 


each recording of the pulse, and res 
rate. Phe 
cent 
replacing the 


sweetened to 
sodium chloride is added 
chlorides lost through 


piratory lemonade is 
taste and 0.6 per 


to aid in 


perspiration. When the patient has spent tour 
hours at a temperature in excess of 103.5 F 
the blankets are removed and the patient 1s wy 


bath lreatments are usu 


other day Phe 


en an alcohol sponge 


ally repeated every oral ad 


ministration of cod liver oil was the only othe: 
therapeutic agent employed in the treatment of 
the patient. Prompt relief from gonorrheal ureth 
ritis arthritis and keratodermia were obtained 


[Abst. J. A. M. A. 108:1571 (May 1) 1937.] 


Osteomyelitis and Suppurative Joints. A. Brock- 


way. 
Med. 46:174 (March) 1937 


California & West 


Brockway does not believe that restoration of 


motion in a pus-ridden joint is aided by a long 
period of immobilization. It is in support of this 
pool 


W hile 


contention that he describes the salt water 


treatment of bone and joint infections 


he has used this treatment in more than 100 
cases of osteomvelitis, his discussion is con 
cerned only with thirty cases of suppurative 
arthritis and osteomyelitis ino which adjacent 
joints are also involved or when the disease 


process closely encroaches on joint) structures 
types of cases, in whicl 
vital 
vreatest field 


Motion of an infected joint should 


It is in these particular 


preservation of joint motion is one of the 
that the 


of usefulness 


treatment has its 


ISSUES, 


not create muscle spasm. It should be painless 
and free of the fear of pain, and there should 
be no discomfort in the joint after the patient 
returns to bed. The use of the salt pool satisfies 


all these Motion in the water me 


chanically cleans away the intection and, because 


requirements. 


exists an osmotic 
body fluids, 
accelerated 


is hypertonic there 
fluid and the 
encouraged and 
innermost depths of the wound. The 
salt concentration of the 


the water 
pressure between this 
so that 


from the 


drainage is 
water in the pool ts 
between 6 and 7 per cent. At this concentration 
the water sterilizes itself, as cultures have always 
temperature of the 
about 96 F. and the treatments 
last about thirty reinutes. The floor of the pool 
should be sloping, so that weight bearing on an 
infected joint can be gradually 
body 
weight of that part of the body above the water 


[Abst. J. A. M.A. 108:1573 (May 1) 


been negative The pool is 


maintained at 


increased The 


weight of the standing in water is the 
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